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M I 


Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamin  Bl  (thiamine)? 

SIlCH  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  paralysis  of  the  extremities  may  re- 
sult from  a shortage  of  the  antineuritic  vitamin,  recent  investi- 
gations appear  to  show.  Strauss  and  McDonald  report  that 
polyneuritis  of  pregnancy  is  a dietary  deficiency  disorder  similar 
to  beriberi,  responding  to  treatment  with  dried  brewers’  yeast, 
rich  in  vitamin  (thiamine).  Wechsler,  Hirst,  Luikart, 
Gustafson,  and  other  authorities  observe  that  the  avitaminosis 
is  probably  the  result  of  hyperemesis  gravidarum. 

Vorhaus  and  associates,  after  administering  large  amounts  of 
vitamin  (thiflmine)  to  250  patients  having  various  types  of 
neuritis,  including  that  of  pregnancy,  observed  improvement, 
ranging  from  partial  relief  of  pain  to  complete  recovery,  m 
about  90  per  cent. 


Consisting  of  nonviable  yeast,  Mead’s 
Brewers’  Yeast  Tablets  offer  not  less  than 
50  International  vitamin  Bl  units  and  50 
Sherman  vitamin  G units  per  gram.  Each 
tablet  furnishes  20  International  vitamin 
Bl  units  and  20  Sherman  vitamin  G units. 
Supplied  in  bottles  of  250  and  1.000  tab- 
lets, also  in  6-oz.  bottles  of  powder. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  t>rofessional  card  when  requesting  samples  of  Mead  Johason  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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• The  strictly  regulated  program  of  the 
Army  helps  to  harden  the  soft,  lackadaisical 
rookie.  But  what  about  the  men  who  remain 
in  civilian  life? 

When  the  deleterious  effect  of  a soft  civil- 
ian life — irregular  habits,  lack  of  exercise, 
faulty  diet — leads  to  constipation,  the  use  of 
Petrogalar*  is  frequently  indicated. 

Petrogalar  adds  bland,  unahsorhahle  mois- 
ture to  the  stool  to  induce  a soft,  easily 
passed  mass. 

Consider  its  use  for  the  treatment  of  con- 
stipation. Petrogalar  is  pleasant  to  take  and 
economical  to  use. 

FOR  THE  TKE.\T.>1EXT  OF  (OXKTIPATION 

Petrogalar 


*Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  conlains  05  cc.  pure  mineral  oil  suspended 
in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Vitamins  were  there  all  the  time! 


% 


Vitamins  have  performed  their  vital 
functions  for  untold  ages — but  mod- 
ern science  has  accomplished  some- 
thing new.  It  has  revealed  specific 
functions  of  vitamins,  isolated  many 
of  them,  and  taught  us  how  to  make 
some  of  them  synthetically.  As  a 
result,  we  can  now  make  from  the 
pure  vitamins  pharmaceutical  prepa- 


rations of  great  potency  appropriate 
for  the  treatment  of  each  c>f  the 
various  clinical  syndroiTies  caused  by 
lat  k of  one  or  more  of  these  essential 
food  factors. 

Fifty-five  years  of  e.xperience  in 
making  fine  pharmaceuticals  equip 
The  Upjohn  Company  to  prepare 
these  vitamin  products  for  you. 


NICOTINIC  ACID 

(UPJOHN) 

ASCORBIC  ACID 

(UPJOHN) 

THIAMINE  HYDROCHLORIDE 

(UPJOHN) 


I Intimate  knowledge 
the  properties  of  those 
lamins  that  have  been 
solated  has  made  possible  tlicir 
determination  by  physical  and 
chemical  measurements,  as  well 
as  by  biological  assay. 


I 


Upiohii 

-V  KALAMAZOO,  MICHIGAN 


IV 
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THE  SLOWER-BURNING 
CIGARETTE  MEANS  LESS 
NICOTINE  IN  THE  SMOKE! 


Most  physicians  concede  that  the  leading  constituent  of  cigarette  smoke 
from  a physiologic  standpoint  is  nicotine. 

Medical— research  authorities*  find  that  the  slower-burning  cigarette  pro- 


burn slower  and  that  the  smoke  of  Camels  contains  less  nicotine  than  the  average 
of  the  other  brands  tested. 

When  suggesting  a program  to  improve  a patient’s  smoking  hygiene,  you  may 
find  it  of  value  to  recommend  Camel,  the  slower-burning  cigarette. 

Camel  offers  a double  advantage:  Besides  the  reduction  of  nicotine  intake 
(and  all  that  this  implies  in  the  lessening  of  physiologic  irritation) , Camel  gives 
more  assurance  of  your  patients’  cooperation.  Camel’s  slower-burning,  costlier 
tobaccos  maintain  the  essential  “pleasure  factor”  in  smokbig. 


duces  less  nicotine  in  the  smoke.  Camel  s scientific  tests**  show  that  Camels 


^J.A.M.A.,  93:1110,  October  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
^*Tbe  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 


A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical  journal 
presents  new  and  important  information  on  the  subject  of  cigarette  smoke  and 
the  burning  rate  of  cigarettes.  A comprehensive  bibliography  is  included.  Let 
us  send  you  a reprint  of  this  article  for  your  own  inspection.  Write  to  Camel 
Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  Abrk  City. 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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No  Lack 
in  Biolae! 

WITH  THE  sole  exception  of  vitamin  C,  Biolae  pro- 
vides eompletely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  i>er 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolae  feedings  com{)are  with  the  minimal  nutri- 
tional recpiirements  recognized  by  the  U.  S.  Food  and 
Drug  .\dininistration. 


MINIMAL 

REQUIREMENTS 

BIOLAC 

FEEDINGS 

PROTEIN  (gms.  Jb.  body  weigbt)  . 

1.1  to  1.8  . . 

. 2.2t 

C.VLCIUM  (gins. 'day) 

1.0 

IKON  (nignis.  100  calories) 

0.75  . . 

1.25 

VITAMIN  A (U.S.P.  Units  day)  . . 

. 1500.  . . 

. 2.500. 

VITAMIN  Bi  (U.S.P.  Units  day)  . . . 

83.  . . 

85. 

VITAiMIN  II2  (mgms. /day) 

0.5  . . 

2. 

VITAMIN  D (U.S.P.  Units/100  calories) 

50. 

63. 

*The  I’ood  & Drug  Administration  has  not  promulgated  minimum  re(|uire- 
ments  for  protein  and  calcium  in  infancy.  The  values  .shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolae  formulas  are  fed  in  the  amount  of  2%  H.  oz.,  lb.  body  weight. 

Biolae  is  prepared  from  whole  milk,  skim  milk,  lacto.se,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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From  the  ^‘elegant  sculptures  after  the 
life"  which  are  found  in  that  classic 
anatomical  volume  of  1695,  credited  to 
H.  Ridley — ‘‘The  Anatomy  of  the  Brain." 


When  electroencephalography  records  the  brain 
potential  of  epileptic  patients  prior  to  and  after 
the  use  of  Kapseals  Dilantin  Sodium,  the  oscillo- 
graph usually  depicts  more  normal  brain  waves. 
Furthermore,  seizures  diminish  in  frequency  and 
severity.  As  a result  of  this,  the  patient’s  general 
attitude  and  behavior  are  favorably  influenced 
and  he  is  permitted  to  enjoy  a more  normal  life. 

A combined  report  of  thirteen  clinicians  states 
that  in  404  out  of  595  epileptic  patients,  Dilantin 
Sodium  was  more  effective  than  other  anti- 
convulsants^. Its  value  in  patients  not  responding 
to  other  medication  has  been  reported*.  All  in  all, 
Dilantin  Sodium  (phenytoin  sodium),  a product  of 
long  and  systematic  research  in  clinic  and  labora- 
tory, marks  a definite  forward  step  in  the  manage- 
ment of  epilepsy.  Complete  details  upon  request. 


1.  Council  Report:  J.A.M.A.,  113:  1734,  1939 

2.  Merritt,  H.  H.  & Putnam,  T.  J.:  A.  J.  Psychlat.,  96:  1023,  1940 

KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla 


Rantos 

'Cony,  Snc. 

New  York,  N.Y. 


5 51  Fifth  Ave n u e 
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Smokers 
Can’t  Help 

Inhaling_but 

they  cm  help  their  throats! 

A LL  those  who  smoke  inhale  — at  least  sometimes.  And 
when  they  inhale,  the  danger  of  irritation  increases.  Therefore, 
the  importance  of  this  Philip  Morris  advantage: 

The  irritant  quality  in  the  smoke  of  four  other 
leading  brands  was  shown  in  recognized  labora* 
tory  tests*  to  average  more  than  three  times  that 
of  the  strikingly  contrasted  Philip  Morris. 

Further — the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  5 times  as  long! 

A change  to  Philip  Morris  cigarettes  will  minimize  irritation 
due  to  smoking. 

Philip  morris 

Philip  Morris  & Co.,  Ltd.,  Inc.  119  Fifth  Ave.,  New  York 


*Fac/s  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  bf 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306. 
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Frankly,  Doctor,  we  don't  profess  to  know  o great  deal  about 
allergy.  That  is  your  field.  We  know,  of  course,  that  sub- 
stances which  hove  been  found  to  be  irritant  to  a number 
of  persons  under  normal  conditions  of  use  should  be  avoided. 
We  know  from  experience  that  many  allergic  persons,  espe- 
cially victims  of  hay  fever  and  asthma,  are  sensitive  to  the 
presence  of  perfume  in  cosmetics  . . . We  believe  that  the 
average  cosmetic  manufacturer  today  is  sufficiently  con- 
cerned with  the  welfare  of  the  consuming  public  and  the 
"popularity"  of  his  products  to  avoid  the  use  of  so-called 
common-offending  ingredients.  We  believe  that  the  cos- 
metic requirements  of  the  allergic  individual  should  be 
judged  by  you  in  the  light  of  the  formulas  and  general  char- 
acteristics of  the  products  she  contemplates  using.  Where 
there  is  a history  or  suspicion  of  allergy  we  believe  ( 1 ) 
That  unscented  cosmetics  are  indicated;  and  (2)  That 
when  there  is  a demonstrated  reaction  to  the  use  of  certain 
products,  patch  tests  should  be  made  to  determine  the  of- 
fending agent  or  agents.  In  those  cases  where  it  is  demon- 
strated through  a positive  reaction  that  the  subject  is  sensi- 
tive to  this  or  that  ingredient,  it  usually  is  possible  for  us  to 
modify  our  formulas  to  suit  her  requirements. 

Many  doctors  recommend  Luzier's  Service  because  they 
know  ( 1 ) That  Luzier's  Fine  Cosmetics  are  accepted  for 
advertising  in  publications  of  the  American  Medical  Asso- 
ciation; (2)  That  they  can  get  detailed  information  con- 
cerning the  Luzier  formulas  and,  in  specific  cases,  raw 
materials  for  patch  testing;  and  (3)  That  this  Service  is 
made  available  to  their  patients  by  Cosmetic  Consultants 
who  assist  them  with  the  selection  of  suitable  beauty  aids 
and  show  them  how  they  are  applied  to  achieve  the  loveliest 
possible  cosmetic  effect. 


KANSAS  CITY,  MISSOURI 
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IPRAL 


A safe,  effective  sedative  usu- 
ally inducing  6 to  8 hours  sleep  closely  resem- 
bling the  normal  from  which  the  patient  awakens 
generally  calm  and  refreshed.  Over  15  years  of 
use  has  shown  it  to  be  markedly  free  from  un- 
toward effects  in  the  usual  therapeutic  dosage. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate).  2-grain  tablets  and  powder  form  for  use 
as  a sedative  and  hypnotic.  3/^-grain  tablets  for  mild 
sedative  effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethylisopropylbar- 
biturate).  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 

For  literature  address  the  Professional  Service  Department, 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 

E • R • SQUIBB  & SONS,  NEW  YORK 


January,  1942 


Delaware  State  IMedical  Journal 


XI 


An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 

Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  tnanufactured  in  two 
sizes.  In  writing  prescriptions  please  he  sure  to  specify  the 
tablet-size  desired,  either  5 nig.  or  10  mg. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


100  YEARS  OF  SERVICE  TO 


THE  MEDICAL  PROFESSION 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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86c  out  of  each  $1.00  gross  income 


usetl  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


liberal  hospital  expense 

COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32,00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50,00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  Notional  Bonk  Building,  Omaha,  Nebraska 


(Convenient 
and  &:onomiciij( 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri-fluorescem-iodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  72.3  Mar- 
ket St.  Store. 

ECKERD’S 

72.3  Market  St.  .713  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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A New  Year  — 
An  Old  Code 

•I  AXIWHY  — beginning  of  a year  which 
]M'oinises  strenuous  times.  With  an  organi- 
zation trained  in  the  art  of  doing  things 
w ell,  Eli  Lilly  and  Company  wall  maintain 
its  high  standards,  wall  not  deviate  from 
the  policy  of  close  co-operation  with  the 
medical  profession,  and  wall  constantly 
strive  for  — Progress  Throudi  Research. 

o o 


Pir 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.A 
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Volume  14 
X umber  1 
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Per  Copy  20e 


WAR  SPECIAL 
(Received  January  19,  1942) 
Recammendations  to  All  Physicians  With 
Reference  to  the  National  Emergency 

I.  Medical  Students 

A.  All  students  holdiii”’  letters  of  accep- 
tance from  the  Dean  for  admission  to  medical 
colleges  and  freshmen  and  sophomores  of 
good  academic  standing  in  medical  colleges 
should  i)resent  letters  or  have  letters  jire- 
sented  for  them  hy  their  deans  to  their  local 
boards  of  the  Selective  Service  System.  This 
step  is  necessary  in  order  to  he  considered  for 
deferment  in  Class  II-A  as  a medical  student. 
If  local  hoards  classify  such  students  in  Class 
I-A,  they  should  immediately  notify  their 
deans  and  if  nece.ssary  exerei.se  their  rights  of 
appeal  to  the  Board  of  Appeals.  If,  after  ex- 
han.sting  such  rights  of  appeal,  further  con- 
sideration is  nece.ssary,  re(|ue.st  for  further  ap- 
peal may  be  made  to  the  State  Director  and 
if  necessary  to  the  National  Director  of  the 
Selective  Service  System.  These  officers  have 
the  power  to  take  apjicals  to  the  President. 

B.  Those  junior  and  senior  students 
who  are  dis(|ualified  physically  for  commis- 
sions are  to  he  recommended  for  deferment 
to  local  hoards  by  their  deans.  These  students 
should  enroll  with  the  Procurement  and  As- 
signment Service  for  other  assignment. 

C.  All  junior  and  senior  students  in  good 
standing  in  medical  .schools,  who  have  not 
done  so,  .should  a])ply  immediately  for  com- 
mission  in  the  Army  or  the  Navy.  This  com- 
mi.ssion  is  in  the  grade  of  Second  Lieutenant. 
Medical  Administrative  Cor])s  of  the  Army  of 
the  Thiited  States,  or  Ensign  H.  V.  (P)  of 
the  United  States  Navy  Reserve,  the  choico 
as  to  Army  or  Navy  licing  entirely  voluntaiy. 
Applications  for  commission  in  the  Army 
should  be  made  to  the  Corps  Area  Surgeon  of 
the  Corps  Area  in  which  the  applicant  resides 


and  applications  for  commission  in  the  Navy 
.should  be  made  to  the  Commandaid.  of  the 
Naval  District  in  which  the  applicant  resides. 
Medical  R.  D.  T.  C.  students  should  continue 
as  before  with  a view  of  obtaining  commissions 
as  First  Lieutenants,  iMedical  Corps,  upon 
graduation.  Students  who  hold  commissions, 
while  the  commissions  are  in  force,  come 
under  the  jurisdiction  of  the  Army  and  Navy 
authorities  and  are  not  subject  to  induction 
under  the  Selective  Service  Act.  The  Army 
and  Navy  authorities  will  defer  calling  the.se 
officers  to  active  duty  until  they  have  com- 
pleted their  medical  education  and  at  least 
12  months  of  interne.ship. 

IT.  Recent  Graduates 
I pon  successful  com])letion  of  the  medical 
college  course,  every  individual  holding  eom- 
mi.ssion  as  a Second  Lieutenant,  IMedical  Ad- 
ministrative (forps.  Army  of  the  United 
States,  should  make  immediate  atiplication  to 
the  Adjutant  (General,  United  States  Army, 
Washington,  I).  Cl,  for  appointment  as  First 
Lieutenant,  iMedical  Corjis,  Army  of  the 
Liiited  States.  Every  individual  holding  com- 
mission as  Ensign  II.  V.  (T^),  U.  S.  Navy  Re- 
.serve,  should  make  immediate  application  to 
the  Commandant  of  his  Naval  District  for 
commission  as  Lieutenant  (d.  G.)  IMedical 
(ku'ps  Re.serve,  U.  S.  Navy.  If  appointment 
is  desired  in  the  grade  of  Lieutenant,  (d.  G.) 
in  the  regulai-  Medical  Chirps  of  the  V.  S. 
Navy,  application  .should  be  made  to  the  Bu- 
reau of  Medicine  and  Surgery,  Navy  Depart- 
ment, hVashington,  1).  C. 

111.  Twelve  IMonths  Internes 
All  internes  shonld  apjily  for  a commission 
as  Fir.st  Lieutenant,  iMedical  Corps,  Army  of 
the  United  State.s,  or  as  Lieutenant  (d.  G.) 
United  State.s  Navy  or  Navy  Reserve.  U])ou 
completion  of  12  months  interneship,  except 
in  rare  instances  where  the  necessity  of  cou- 
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tinuatioii  as  a member  of  the  staff  or  as  a 
resident  can  be  defended  by  the  institution, 
all  who  are  physically  fit  may  be  required 
to  enter  military  service.  Those  commissioned 
may  then  expect  to  enter  military  service  in 
their  professional  capacity;  as  medical  of- 
ficers ; those  who  failed  to  apply  for  commis- 
sion are  liable  for  military  service  under  the 
Selective  Service  Acts. 

IV.  Hospital  Staff  Members 

Internes  with  more  than  12  months  of  in- 
terne.ship,  assistant  residents,  fellows,  resi- 
dent, junior  staff  members,  and  staff  members 
under  the  age  of  45,  fall  within  the  provisions 
of  the  Selective  Service  Acts  which  provide 
that  all  men  lietween  the  ages  of  20  and  45  are 
liable  for  military  service.  All  such  men  hold- 
ing Army  commissions  are  subject  to  call  at 
any  time  and  only  iemporanj  deferment  is 
po.ssilile,  upon  approval  of  the  application 
made  by  the  institution  to  the  Adjutant  Gen- 
eral of  the  United  States  Army  certifying 
that  the  individual  is  temporarily  indispensa- 
ble. All  such  men  holding  Naval  Reserve 
commissions  are  suliject  to  call  at  any  time  at, 
the  discretion  of  the  Secretary  of  the  Xavy. 
Temporary  deferments  may  be  granted  only 
upon  approval  of  applications  made  to  the 
Surgeon-General  of  the  Xavy. 

All  men  in  this  category  who  do  not  hold 
commissions  should  enroll  with  the  Procure- 
ment and  Assignment  Service.  The  Procure- 
ment and  Assignment  Service  under  the 
Executive  Order  of  the  President  is  charged 
with  the  proper  distribution  of  medical  per- 
sonnel for  military,  governmental,  industrial, 
and  civil  agencies  of  the  entire  country.  All 
those  so  enrolled  whose  services  have  not  lieen 
established  as  es,sential  in  their  present  capa- 
cities will  be  certified  as  available  to  the 
Army,  Xavy,  governmental,  industrial,  or 
civil  agencies  requiring  their  services  for  the 
duration  of  the  war. 

V.  All  Physicians  Under  Forty-Five 

All  male  physicians  in  this  category  are 

liable  for  military  service  and  those  who  do 
not  hold  commissions  are  subject  to  induction 
under  the  Selective  Service  Acts.  In  ordei* 
that  their  sendee  may  be  utilized  in  a profes- 
sional capacity  as  medical  officers,  they  should 
be  made  available  for  service  when  needed. 
Wherever  possible,  their  present  jiositions  in 


civil  life  should  be  filled  or  provisions  made 
for  filling  their  positions,  by  tlio.se  who  are 
(a)  over  45,  (b)  physicians  under  45  who  are 
l)hysically  disqualified  for  military  service, 
(c)  women  physicians,  and  (dj  instructors 
and  those  engaged  in  research  who  do  not 
possess  an  51.  I),  degree  whose  utilization 
would  make  available  a physician  for  military 
service. 

Every  physician  in  this  age  group  will  be 
a.sked  to  enroll  at  an  early  date  with  the  Pro- 
curement and  Assignment  Service.  He  will 
be  certified  for  a position  commensurate  with 
his  professional  training  and  experience  as 
recpiisitions  are  placed  with  the  Procurement 
and  Assignment  Service  by  military,  govern- 
mental, industrial  or  civil  agencies  requiring 
the  assistance  of  those  who  must  be  dislocated 
for  the  duration  of  the  national  emergency. 

VI.  All  Physicians  Over  Forty-Five 

All  physicians  over  45  will  be  asked  to  en- 
roll with  the  Procurement  and  Assignment 
Service  at  an  early  date.  Those  who  are 
essential  in  their  present  capacities  will  be 
retained  and  those  who  are  available  for  as- 
signment to  military,  governmental,  industrial 
or  civil  agencies  may  be  a.sked  by  the  Procure- 
ment and  Assignment  Service  to  serve  those 
agencies. 

The  maximal  age  for  original  appointment 
in  the  Army  of  the  United  States  is  55.  The 
maximal  age  for  original  appointment  in  the 
Xaval  Re.seiwe  is  50  yeaiN  of  age. 


All  inquiries  concerning  The  Pro- 
curement and  Assignment  Service 
should  be  sent  to  The  Executive  Officer, 
5654  Social  Security  Building,  4th  and 
Independence  Avenues,  S.5V.,  5Va.sh- 
ington,  D.  (\,  and  not  to  individual 
members  of  the  Directing  Board  or  of 
committees  thereof. 


SIGNIFICANCE  OF  HEMATURIA^ 

Dr.  AVillard  H.  Kinney,  51.  D.*'*' 
Philadelphia,  Pa. 

Bleeding  from  any  part  of  the  urogenital 
tract  may  give  rise  to  a mixture  of  blood  and 
urine  known  as  hematuria.  5Iany  ])hysicians 

♦Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington. October  7,  1941. 

••Clinical  Professor  of  Urology,  Jefferson  Medical 
College. 
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refer  to  tlio.se  cases  in  whicli  enou«h  blood  is 
jiresent  to  be  macroseoiiically  visible.  It 
.should,  however,  ajiply  to  all  cases  of  blood 
in  the  urine.  The  ])re.sence  of  microscopic 
red  blood  cells  may  be  a sign  of  grave  lesions 
in  the  genito-urinary  tract.  Blood  in  the 
urine  is  .seldom  visible  to  the  naked  eye,  until 
there  are  ten  Tnillioh  cells  per  cubic  centi- 
meter.  (iill  of  the  United  States  Army  rec- 
ommends the  STone^urke  color  test***for 
liematuria  fn  those  cases  where  blood  is  not 
visible  macro.scopically.  Sometimes  five  mil- 
lion cells  give  a.  sngge.stive  pink  color,  but 
two  million  are  completely  invisible  upon 
macroscopic  examination.  Micr()sco])ica1lv 
mdy  one  or  two  red  cells,  and  sometimes  none, 
are  found  in  the  high  power  field  when  the 
urine  contains  only  five  thousand  erythrocy- 
tes_|^  cubi(Tcentimeter.  Gill  found  that  the 
Stone^urkfTTest  was  ’sometimes  more  sensi- 
tive than  microscopic  examination.  The 
technicpie  of  this  te.st  can  be  found  in  the  Year 
Book  of  Urology  of  1940. 

The  occurrence  of  hematuria  is  very  fre- 
(luent  as  one  would  expect  from  its  numerous 
etiologic  factors.  Therefore  one  cannot  em- 
phasize too  strongly  the  importance  of  ascer- 
taining the  .source  of  bleeding  in  all  cases  of 
hematuria.  Blood  in  the  urine  neither  indi- 
cates the  part  of  the  tract  from  whence  it 
comes,  nor  its  origin.  A careful  clinical 
history,  the  urinary  findings,  and  the  general 
])hysical  examination  of  the  body  as  a whole, 
and  particularly  of  the  iirinary  tract,  must 
all  be  used  as  adjuncts  in  answering  these 
two  important  questions : important  because 
no  thera])eutic  measures  can  be  emi)loyed  be- 
fore the  source  of  the  bleeding  and  its  causes 
are  known.  The  solution  of  the  problem  as  to 
the  .source  of  the  bleeding,  in  some  cases,  is 
a veiy  simi)le  one.  In  others,  it  may  recpiire 


***Stone-Burke  Test  for  Hematuria.  Tlie  test,  using 
orthotolidine  as  the  indicator,  is  performed  by  making 
up  the  following  reagents — 

Solution  No.  1 , 

Orthotolidine  .y.....  0.5  gm. 

Methyl  alcohol  C.  P 50.  cc. 

Solution  No.  2 

Glacial  acetic  acid  15  cc. 

Hydrogen  peroxide  30  cc. 


To  2 cc.  of  urine  add  two  drops  of  solution  No.  1 and 
mix  thoroughly  by  shaking.  Then  add  3 drops  of  solution 
No.  2.  (1)  A greenish-blue  in  the  sediment  of  the  centri- 

fuged urine  and  persisting  for  1 minute  denotes  the  pres- 
ence of  approximately  1,300  to  1.500  red  blood  cells  per  c.c. 
of  urine. 

121  A deeper  blue  persisting  one  minute  indicates  4.000 
to  7,000  red  blood  cells  per  cc.  of  urine. 

(3)  A deep  blue  persisting  2 minutes  or  longer  indicates 
15,000  to  20,000  red  blood  cells  per  cc. 


a cai'cliil  examination  of  the  body  in  general, 
combined  with  every  diagnostic  rc.source  at 
our  disposal  for  the  localization  of  lesions  in 
the  gcnito-uriiiary  tract. 

A very  convenient  clinical  division  of  the 
various  .sources  of  hematuria  is: 

1.  S.vstemic  causes. 

2.  Lesions  of  the  vi.scera  immediately  ad- 
jacent to  the  urinary  tract,  for  example,  the 
appeiulix,  colon  and  the  female  genitalia. 

3.  Lesions  of  the  genito-urinary  tract 
proper.  Of  these  three  gi'oiqis  of  causes,  the 
last  named  (genito-urinary  lesions)  consti- 
tutes about  two-thirds  of  all.  The  sources  of 
the  bleeding  in  this  group  are  about  equally 
divided  between  the  upi>er  and  lower  iiortions 
of  the  genito-urinary  tract. 

44ie  order  in  which  a search  for  sources  of 
hematuria  is  usually  made  as  follows: 

(a)  Search  for  a source,  in  a well-taken 
clinical  history,  combined  with  a thorough 
examination  of  the  body  in  general. 

(b)  A complete  study  by  a urologist,  of 
the  genito-urinary  tract,  eliminating  in  suc- 
cession every  i>ossible  lesion  in  the  third,  or 
genito-urinary  group,  enumerated  above. 

Systemic  Causes 

1.  Ilnnophilia.  A patient  suffering  from 
hemophilia  may  complain  of  hematuria  and 
this  be  the  only  local  manifestation  of  the 
undei'lying  systemic  change.  This  occurred 
in  twenty  of  Locke  and  Minot’s  cases  of 
hemophilia.  One  must,  however,  not  overlook 
the  po.ssibility  of  a true  hematuria,  for  ex- 
ample, Iroin  a renal  lesion  and  a concomitant 
hcmo])hilia.  In  taking  the  history  of  a case  of 
hematuria,  the  occurrence  of  ecchj’inoses  after 
slight  injuries  is  very  significant.  One  should 
never  tail  to  determine  the  coagulation  time 
of  the  blood  as  soon  as  po.ssible.  If  beyond, 
that  is  longer,  than  eight  minutes,  it  may  be 
termed  delayed. 

2.  Enjthemia  (true  polycythemia).  Hema- 
turia is  not  an  infrequent  accompaniment  of 
the  enlarged  spleen  found  in  this  condition. 

3.  Purpura  llcmurrJiuyicu.  Hematuria 
may  occur  as  an  accompaniment  of  the  skin 
ecchymoscs  or  indeiiendcnt  of  these.  The 
bleeding  may  be  from  the  kidney  alone  or 
one  may  be  able  to  see  large  confluent  or  dis- 
crete submucous  areas  of  hemorrhage,  cy.stos- 
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copically.  In  the  clinical  history,  one  will 
often  learn  that  slight  tranina  was  followed 
by  subcutaneous  ecchyinoses,  which  were  out 
of  all  proportion  to  the  injury. 

4.  Leukemia.  Hematuria  was  observed  in 
tiftcen  i>er  cent  of  one  hundred  and  thirty-ti\  v 
ca.ses  by  Locke  and  Minot. 

5.  Scurvij.  Hematuria  has  been  occa- 
sionally observed  in  this  condition  in  adults. 
It  is  not  at  all  rare  in  children,  both  in 
scurvy  and  acute  leukemia. 

(i.  Hodgkin's  Disease.  In  three  cases  in 
which  the  external  manifestations  of  the  dis- 
ease were  slight,  there  was  ahematuria. 

7.  Hematuria  after  High  Protein  Diet 
ami  After  Exertion.  Newburgh  and  Squier 
found  red  blood  cells  in  the  urine  after  high 
protein  diet.  Similar  findings  have  been  re- 
ported  in  children  after  exercise.  Schulte 
and  Xoltruig  found  red  blood  cells  in  the 
ui'ine  of  eighty-four  per  cent  of  fifty  normal 
individuais^and  in  ninety  ])er  cent  of  men 
over  thii'ty-tiye. 

8.  Drug  poisoning.  The  admini.stration 
of  tur])entine,  catharides,  iuntroi)in,NTc7pwiII 
'bflen  produce  rather  extensive  hematuria. 
With  the  introduction  of  sulfanimides  num- 
erous  authors  have  reported  hematuria  after 
its  administration,  iiarticularly  in  the  use  of 
sulfapyridine.  For  example,  Nissen  in  the 
F rederlclvsburg  Hospital  in  Copenhagen, 
fduncHbtr  dailT^xamination  of  the  urine  of 
forty-oiie  patlmds,  mostly  suffering  from 
TUTtous  types  of  pneumonia  and  all  being 
Hrcated  vviTh  ’ sulfa|)'ynduie,  tEat  fifteen  de- 

Tutoped  rat  hem  profuse  hematuria  and  micro- 
scopic' mr  cells  were  found  in  the  urine  of 
thh.  Tlie  urine  after  a few  days’  intensive 
Treatment  with  sulfapyridine  often  changes 
from  a dark  to  a reddish-brown,  a slight 
hematuria  may  escape  observation  unless 
daily  tests  are  made.  If  the  indication  for 
the  continuance  of  the  sulfanimide  group  is 
not  vital,  then  discontinuance  should  be  ad- 
vised on  the  slightest  degree  of  hematuria. 
It  is  interesting  to  note  that  hematuria  is 
rather  a common  incident  in  the  treatment  of 
various  diseases  with  the  .‘^ulfanimide  grouj)  of 
drugs.  Hematuria  may  occur  within  a few 
hours  after  the  administration  of  sulfapyri- 
dine, or  may  be  delayed  from  six  to  seven 
days 


Children  are  probably  more  susceptible  to 
kidney  complications,  and  more  care  should 
be  taken  in  pediatric  cases.  The  essay  on 
diagnostic  values  of  adidt  hematuria,  by 
Baruch  and  Pennock  of  the  University  of 
Pittsburgh,  based  on  a .study  of  three  thou- 
sand specimens  of  urinary  sediment  from  six 
hundred  and  eighty-one  ambulatory  patients, 
wliich  made  up  a group  of  cardiac,  vascular, 
circulatory,  renal,  gastro-intestinal,  and  other 
non-acute  types  of  diseases.  This  study  did 
not  include  gross  hematuria,  such  as  occurs 
in  forty  to  sixty  per  cent  of  patients  whose 
disorders  are  finally  diagnosed  as  surgical 
conditions  of  the  genito-urinary  tract.  By 
using  the  Stone-Burke  test,  one-third  of  these 
six  hundred  and  eighty-one  general  medical 
cases  were  found  to  have  occult  hematuria. 
It  was  found  to  lie  less  common  in  youth,  and 
more  common  in  the  female  on  account  of  the 
greater  sources  of  lileeding  in  the  generative 
tract.  Seasonal  variation  pointed  to  high 
incidences  during  the  summer  months. 

Albumin  and  occult  blood  are  found  inde- 
pendent of  each  other,  each  having  its  own 
significance.  Arsenic  in  therapeutic  doses 
does  not  cause  occult  bleeding.  In  persistent 
occult  hematuria,  hvperchromic  anemia  is 
common.  A review  of  the  types  of  cases  in 
which  the  strong  reactions  occurred  revealed 
that  these  were  more  pronounced  in  the 
clinically  serious  tyx)es  of  disease. 

Hematuria  Due  to  Lesions  of  Adjacent 
Structures 

1.  Appendiceal  H ematuria.  We  can  no 
loiiger ' regard. .the.  bRniatmla  ( whetEer  niicro- 
scoi)ic  or  macroscopic)  ,w:hich  precedes,  ac- 
companies, or  follows  an  attack  of  acute  or 
recurrent  apiiendicitis,  as  of . purely^  local 
origin.  A certain  small  proportion  of  cases 
are  due,  no  doubt,  to  the  close  proximity  of 
the  aiipendix  to  the  ureter,  the  infection  be- 
ing transmitted  either  by  contiguity  of  the 
structures  or  by  way  of  the  lymphaUcs.  In 
the  majority  of  cases,  how'ever,  there  is  amjile 
clinical  evidence  to  show  that  tEe  hematuria 
is  the  result  of  an  acute  or  subacute  glomer- 
lilohephritis,  due  to  a hematogenous  infection 
of  one  or  both  kidneys.  Since  we  know  that 
a iinilateriil  nephritis  is  jiot  rare, __the  knowl- 
edge of  such  a unilateral  or  bilateral  infection, 


serves  to  clear  up  many  hitherto  puzzling 
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clinical  observations.  We  ret'cr  to  cases 
(a^  in  wliicli  the  hematuria  precedes  the 
acute  appendicitis  syin])toms ; (b)  in  which  it 
is  observed  first  on  the  right  side  and  after 
the  subsidence  of  the  attack  of  appendicitis, 
or  i)crhaps  from  one  to  two  weeks  after  an 
ai)pendectomy,  recurs,  and  is  found  to  come 
from  the  left  kidney,  or  (c)  the  blood  is  noted 
as  bilateral,  during  or  shortly  after,  the  acute 
attack.  It  must  not  be  forgotten  that  an 
ap]>cndicitjs  and  a.  lesion  in  the  urinary  tract 
may  coexist. 

“TlTlaises  presenting  symptoms  of  subacute 
or  chronic  appendicitis,  the  most  important 
ureteral  coiidition  to  be  excluded  is  strictiire, 
which  may  present  the  same  clinical  symp- 
toms as  a chronic  recurrent  appendicitis  and 
the  same  microscopic  and  occasionally  even 
macro.scopic  hematuria,  as  in  an  ai)pendiceal 
lesion. 

2.  J/eas/nud  //emafJiria,  This  is  a form 
of  vicarious  menstrua tioiu  of.  which., JIttle-is 
1<no^-n  by  the  profession  in  general. 
series  of  two  hundred  and  one  cases  of  vica- 
rious menstruation  collected  by  Roth,  it  was 
vesical  in  nine  and  renal  in  two. 

Lesions  of  Genito-Urinary  Tract 

The  detection  of  the  source  of  bleeding  may 
be  very  easy,  if  the  lesion  is  in  the  lower  i)or- 
tion  of  the  urinary  tract,  because  of  its  ac- 
cessibility to  urethro-scopic  and  cystoscopic 
insjiection.  On  the  other  hand,  a prolonged 
•search,  with  exclusion  of  one  cause  after  the 
other,  may  be  needed  in  the  majority  of  cases 
of  hematuria  due  to  foci  in  the  upper  urinary 
tract.  Every  diagnostic  resource  must  be 
emjiloyed  in  a more  or  less  routine  manner  by 
the  urologist,  and  not  until  all  the  data  have 
been  gathered  and  compared,  .should  a con- 
clusion be  reached.  We  have  found  that  if 
one  visualizes  in  a diagi’ammatic  manner  the 
various  lesions  in  the  genito-urinary  tract 
which  can  give  rise  to  hematuria,  the  problem 
of  exclusion  is  greatly  simplified.  A few'  of 
the  more  salient  features  of  some  of  these 
lesions  will  be  repeated  here. 

A.  Eenal  Sources  of  Hematuria. 

1.  Polycystic  kidney.  This  condition  may 
present  itself  clinically  under  the  xiicture  of 
liersi.stent  hematuria,  often  only  of  micro- 
scopic character,  or  as  a massive  hematuria, 
in  both  instances,  from  either  one  or  from 


both  kidneys.  The  es.scntial  diagnostic  fea- 
tures are  the  evidence  of  nitrogen  retention 
in  the  blood,  diminution  in  function,  the 
peculiar  “dragon-like”  deformity  in  one  or 
both  iiyelograms,  and  occasionally  the  ability 
to  i)alpate  nodules  on  the  surface  of  one  oi' 
both  kidneys. 

When  hematui’ia  is  present,  it  may  be  a 
difficult  matter  to  establish  its  relation  with 
a cystic  condition  of  the  kidney.  A new 
growth  in  the  i)erineum  or  pelvis  will  ])ro- 
duce  exactly  the  same  symptoms;  in  the  pye- 
lographic  a))pearance,  in  both  conditions,  it  is 
[iractically  identical.  The  passage  of  blood 
clots  through  the  ureter  i)i'oduces  colicky  ])ain 
similar  to  those  caiLsed  by  the  excretion  of  a 
stone,  but  this  does  not  infreiiuently  occur 
when  a tumor  is  i)resent,  so  that  it  cannot  be 
regarded  as  a diagnostic  jioint  of  value  ex- 
ceiit  in  conjunction  with  other  more  jiositive 
indications.  It  is  (piite  evident,  therefore, 
that  the  lesion  can  be  very  difficult  to  estab- 
lish even  when  all  the  most  modern  methods 
are  emiiloyed  and  with  the  greatest  diagnostic 
•skill. 

2.  Tuberculosis  (Kenal).  In  a small  pro- 
])ortion  of  ca.ses,  the  first  symi)toms  of  this 
disease  is  hematuria,  following  the  breaking 
down  of  minute  foci  close  to  the  renal  pelvis. 
There  is  another  form  in  which  a symiitom- 
le.ss  hematuria  is  the  principal  feature.  In 
this  second  variety,  there  is  a nephritis  on  a 
tuberculous  basis  revealing  but  little  change 
on  naked  eye  in.spection  of  the  removed 
kidney. 

3.  Movable  Kidney.  The  acute  conges- 
tion following  the  dropjiing  of  the  kidney 
with  kinking  of  its  ureter,  is  at  times  followed 
by  hematuria  so  often  .seen  in  cases  of  renal 
neoplasms. 

4.  Infections  of  the  Parenchyma,  Renat 
Pelvis  and  Vreicr.  That  any  one  or  all  of  the 
ordinary  pyogenic  infections  of  the  i)aren- 
chyma,  renal  i)clvis  and  ureters,  can  give 
rise  to  hematuria,  is  now’  generally  accepted. 
In  the  case  of  infections  of  the  iiarenchyma, 
the  underlying  cause  is  a nephritis  on  an  in- 
fective basis,  with  resultant  injury  to  the 
glomerular  circulation.  In  the  cases  in  which 
the  infection  of  the  renal  i>elvis  or  ureter 
liredominates,  the  most  common  ])athologic 
change  is  the  api>earance  of  multii)le  minute 
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nodules  of  an  inflammatory  character,  a con- 
dition now  i-eferred  to  as  granular  iw’elitis 
or  ureteritis.  We  often  see  the  same  changes 
as  the  cause  of  persistent  bleeding  from  the 
vesical  mucosci. 

5.  Neoplasms  of  Parenchyma,  Kidney 
Pelvis  or  Ureter.  The  only  reason  for  men- 
tioning neoplasms  of  the  parenchyma,  kidney 
pelvis  and  ureter  again,  is  that  the  progress 
which  has  been  made  during  the  last  five 
years  in  urography,  enables  the  urologist  to 
make  a diagnosis  of  the  presence  of  a neo- 
plasm, from  the  deformity  shown  in  the  pye- 
logram  or  ureterogram,  at  a period  when  it  is 
often  impossible  to  palpate  any  change  in  the 
size  or  contour  of  the  kidney.  Familiarity 
with  the  normal  conditions  is  essential  here, 
as  elsewhere,  in  the  interpretation  of  roent- 
genographic  changes. 

6.  Lesions  of  tlte  Penal  Papillae.  Com- 
paratively insignificant  lesions,  such  as  small 
angiomas  or  fibrous  changes  in  the  papillae, 
have  been  found  to  be  the  sources  of  hema- 
turia in  a fairly  large  number  of  cases. 

7.  Penal  Calculi.  In  a certain  percentage 
of  so-called  silent  cases,  the  only  indication  of 
the  pre.sence  of  a calcalus,  is  a persistent  or 
recurrent  hematuria  of  variable  severity. 
The  same  is  true  to  a lesser  extent  of  ureteral 
calculi.  Although  ve.sical  calculi  may  be  the 
cause  of  hematuria  in  children,  as  a rule, 
pyuria  predominates  in  the  clinical  picture. 

8.  Hydronephrosis.  Hydronephrosis  is 
not  usually  thought  of  as  a source  of  hema- 
luria.  The  bleeding  may  be  (juite  severe  and 
the  initial  .symptom,  as  in  a recent  case  on  our 
service  at  the  Jefferson  Hospital,  in  which  a 
sudden  onset  with  hematuria  as  the  predomi- 
nant feature,  was  followed  by  a rapidly  en- 
larging hydronephrosis,  stricture  of  ureter 
kink  at  the  outlet  of  the  renal  pelvis. 

9.  Embolism  and  Thrombosis  of  the  Main 
Penal  Vessels.  A hematuria  may  be  the 
symptom  of  a blocking  of  the  renal  artery  or 
vein  in  nonsui)purative  thrombosis  and  em- 
bolism. In  a recent  study  of  twenty-nine 
cases,  there  were  eight  cases  of  gross  and  one 
of  microscojjic  hematuria.  A gross  hematuria 
of  three  weeks’  duration  was  the  chief  com- 
])laint  of  one  patient.  The  urographic  de- 
formity resembled  that  of  a neoplasm,  be- 


caiuse  of  the  presence  of  ma.sses  of  fibrinous 
exudate  in  the  renal  pelvis. 

10.  Nephritis  Hemorrhagica  (Nephrite 
Hematui’ique) . Although  the  pathologic 
changes  are  bilateral,  as  a rule,  one  of  the 
following  clinical  pictures  may  be  pre.sent : 
unilateral  hematuria  throughout  the  period 
of  observation;  hematuria  at  first  from  one 
kidney,  later  from  the  other,  or  bleeding  from 
the  two  kidneys  at  the  same  time. 

There  are  few  if  any  findings  pointing  to 
the  kidney  as  the  source  of  the  blood,  that  is, 
an  absence  of  edema,  a rise  in  blood  pressure, 
heart  changes  and  rarely  any  easts  or  albu- 
min between  the  attacks.  The  general  con- 
dition is  good,  and  there  is  no  change,  in  the 
renal  function  or  blood  chemical  findings.  In 
some  eases,  evidence  of  nephritis  may  develop 
later,  but  at  the  period  when  one  would  wel- 
come such  evidence,  it  is  absent.  Ureteropye- 
lography also  fails  to  reveal  anything  abnor- 
mal. These  are  the  cases  to  which  attention 
has  already  been  directed  as  to  caution  in  the 
interpretation  of  the  normal  pyelograms.  In 
a])proximately  a fourth  of  the  cases  of  hemor- 
rhagic nephritis,  the  hematuria  is  either  ac- 
companied by  pain  or  is  preceded  or  followed 
by  it.  The  pain  may  be  colicky  and  may  re- 
semble in  its  severity,  accompanying  reflex 
nau.sea  and  vomiting,  as  well  as  in  its  radia- 
tion, the  .syndrome  so  familiar  in  calculous 
obstructions  of  the  ureter.  The  pains  may 
occur  without  hematuria,  as  an  independent 
condition,  known  as  nephritis  dolorosa. 

Instead  of  being  colicky,  the  pain  may  be 
dull  and  aching  in  character,  localized  over 
one  kidney  and  accompanied  by  the  more  or 
less  constant  presence  of  red  blood  cells  in  the 
urine.  From  time  to  time,  the  i)ain  again  be- 
comes more  colicky,  and  the  hematuria  in- 
creases correspondingly,  in  severity. 

It  is  this  last  group  of  cases,  to  which  the 
term  “essential  hematuria”  was  formerh' 
applied.  This  has  fortunately  been  discarded 
i]i  favor  of  terms  such  as  “hemorrhage  from 
minute  foci.” 

— H.'  Ureteral  .Sources  of  Hematuria. 

1.  Neoplasms.  These  rank  fir.st,  but  as 
was  stated,  they  are  uncommon  as  compared 
to  renal  neoi)lasms.  The  i)apillomata  are 
usually  implantation  metastases  following  a 
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primary  growth  in  the  renal  pelvis.  The  car- 
eiomata  can  arise  i)riniarily  in  the  nreter  and 
})resent  hematuria  as  their  first  symptom. 

2.  Ureteral  Strictures.  Although  llunner 
maintains  that  both  a macroscopic  as  well  as 
microscopic  hematuria,  is  freciuent,  such  has 
not  been  our  experience. 

3.  Ureteral  Calc  aim.  i\licroscoj)ic  hema- 
turia is  a frc(pient  accomi)animent  of  this  con- 
dition, but  a gross  (naked  eye)  hematuria,  oc- 
curs far  less  fre(iuently,  than  in  the  case  of 
renal  calculi. 

4.  Ureteritis.  Independent  of  strictures, 
hematuria  is  frecpiently  observed  in  cases  of 
ureteritis  granularis  or  cy.stiea,  less  often  in 
other  types  of  chronic  inflammatory  change. 

C.  Vesical  Sources  of  Hematuria 

1.  Neoplasm.  The.se  are  the  first  to  be 
considered,  as  the  source  of  vesical  bleeding. 
Of  all  of  the  types  of  neoi)lasms  which  give 
ri.se  to  persistent  hematuria,  both  micro- 
.scopic  and  gro.ss,  the  benign  papilloma  is  the 
most  fretpmnt,  next  the  papillary  carcinoma 
and  last  of  the  three,  the  infiltrating  variety 
of  carcinoma  as  well  as  sarcoma.  Benign 
neoplasms  also  give  rise  to  hematuria,  but  it 
is  minimal  as  com[)ared  to  the  above. 

2.  Adenoma  and  Carcinoma  of  the  Pros- 
tate. A severe  hematuria,  even  to  the  extent 
of  causing  the  bladder  to  be  overdistended 
with  blood,  may  be  the  first  symptom  of  these 
two  tyi>es  of  enlargements  of  the  prostate. 
With  the  exception  of  such  an  occasional 
severe  initial  bleeding,  hematuria  is  not  an 
outstanding  feature  of  prostatic  enlargement. 

3.  Calculus.  This  is  a frecpient  source  of 
hematuria,  of  moderate  degree.  The  bleeding 
is  often  the  result  of  the  trauma  inflicted 
upon  the  mucosa  l)v  movements  imparted  to 
the  calculus,  by  the  contractions  of  the  blad- 
der wall. 

4.  Simple  and  Tuberculous  Ulcers.  These 
are  a common  source  of  microscopic  bleeding. 

5.  Acute  and  Chronic  Cystitis.  Hematuria 
can  be  a i)rominent  symptom  of  certain  types 
of  acute  cystitis,  like  the  acute  hemorrhagic. 
It  is  infrequent  in  the  chronic  forms,  except 
in  cystitis  granularis  or  cystica. 

]).  Urethral  and  (iUale)  Genital  Sources. 

Hematuria,  due  to  neoplasms,  such  as  be- 
nigTi  papillomata  and  carcinomata,  hematuria 


from  urethrogenital  sources  is  rarely  macro- 
scopic in  charactei'.  Sources  other  than  neo- 
plasms, such  as,  stricture  of  the  urethra, 
chronic  anterior  or  posterior  iirethritis  with- 
out stricture  and  chronic  i)rostatovesiculitis 
(bloody  ejaculations). 

1 would  like  to  mention  two  conditions  in 
which  the  urine  has  the  macroscopic~appear- 
ance  of  hematuria.  For  exani])le,  one  has 
partaken  of  the  vegetable  beets.  The_urine  is 
red  without  any  other~~symptoms.  This  is 
known  as  anthrocyanin.  The  other  condition 
is  hemoglobinuria,  which  is  characterized  by 
blood  pigment  (methemoglobin)  in  the  urine 
with  the  red  corpuscles,  and  resulting  from 
laking  of  red  cells  within  the  vessels. 
Ordinarily,  a small  amount  of  hemoglobin, 
le.ss  than  six  one-hundredths  grams  per  kilo 
of  body  weight,  may  be  present  in  the  circula- 
tion without  })assing  through  the  kidney, 
but  in  conditions  where  there  is  extensive  red 
cell  damage,  and  the  blood  destroying  organs 
are  unable  to  function  properly,  hemolysis 
takes  place  in  the  blood  stream  and  hemoglo- 
bin ai)pears  in  the  urine.  Macroscopically 
the  urine  simulates  that  of  old  bleeding.  It 
is  reddish-brown  mahogany,  browni.sh  black, 
or  black,  and  on  standing  considerable  pig- 
ment settles  to  the  bottom  of  the  vessel.  This 
condition  is  fiTTpicntly  noted  in  severe  attacks 
in  children’s  diseases;  for  exami)le,  scarlet 
fever,  diphtheria,  and  a rare  form  of  sepsis 
in  the  newborn  known  as  Winckel’s  tlisease. 
Erysipelas,  syi)hilis,  yellow  fever,  typhoid, 
and  certain  parasites,  esi)ecially  malaria,  are 
also  factors  in  the  i)roduction  of  hematuria. 
We  have  noted  occasionally  this  condition 
after  mi.smatched  blood  in  transfusions.  It 
has  also  been  seen  following  burns,  on  the 
administration  of  drugs,  such  as  arsenic, 
l)hosphoro\is,  oxalic  acid,  pota.ssium  chlorate 
and  ])henol. 

Hematuria  in  children,  when  it  is  macro- 
scopic in  character,  is  startling  and  as  a rule 
the  parent  brings  the  child  to  the  physician 
immediately.  Unfortunately,  many  physi- 
cians, as  in  the  case  of  hematuria  in  the  adidt, 
are  unalert  to  the  potentially  serioiis  diseases 
which  this  symptom  may  herald,  but  failure 
to  attempt  to  ascertain  the  source  of  bleeding, 
invaluable  time  is  lost  and  often  the  oppor- 
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timity  to  save  a life.  In  children  hematuria 
is  most  likely  to  mean  either  nephritis,  tumor, 
or  urinary  tuberculosis.  Gross  hemorrhage 
is  comparatively  rai*e  with  non-tuberculosis 
urinary  infection,  but  is  not  uncommon  with 
certain  types  of  nephritis,  and  usually  accom- 
panies an  acute  glomendar  nephritis.  It  has 
been,  generally,  our  experience  with  children, 
where  hematuria  originates  in  the  lower 
urinary  tract,  to  be  the  result  of  ulceration  of 
of  congenitally  stenosed  urethral  meatus. 
Hematuria  originatmg  in  the  lapper  urinary 
tract  always  demands  a thorough  investigation 
of  iTi’inary  tract  without  delay.  Hematuria 
from  renal  origin  is  rare  in  the  newboni.  In 
infants,  hematuria  may  also  be  occasioned  by 
syphilis  of  renal  vessels.  As  in  the  adult  in 
certain  incidences,  the  cause  of  renal  bleeding 
cannot  be  detennined  by  urological  examina- 
tion. Thus  the  term  “essential  hematuria” 
comes  into  our  vocabulary. 

It  is  not  the  purpose  of  this  discussion  to 
lake  up  the  treatment  of  various  types  of 
hematuria,  but  I would  like  to  mention  cer- 
tain new  drugs  added  to  our  armamentax’iam 
in  combating  severe  hemorrhage:  (1)  vitamin 
Iv;  and  (2)  in  many  of  our  larger  hospitals 
i)lood  banks  have  been  established  and  are  in 
operation,  where  we  now  have  access  to  blood 
l)lasma,  which  not  only  at  the  present  time 
Init  for  future  generations  will  be  an  inval- 
uable aid  in  combating  severe  hemorrhage. 

Summary 

The  significance  of  hematuria  and  its 
causes  has  been  briefly  discussed  with  the 
hope  of  arriving  at  and  impressing  the  fol- 
lowing points  in  conclusion : 

1.  Allow  me  to  again  emphasize  the  essen- 
tial importance  in  determining,  by  careful 
clinical  study  and  thorough  urological  inves- 
tigation. tlie  source  of  bleeding  in  eveiy  case 
of  hematuria. 

2.  Procrastination  is  the  great  evil  in 
cases  of  hemoiTliage  from  the  genito-urinary 
tract. 

3.  Gro.ss  hemorrhage  may  be  the  first  and 
only  symptom,  and  may  subside  rapidly,  and 
the  patient  will  remain  symptomless  for  long 
periods  of  time,  especially  in  neoplasm  of  the 
bladder  and  kidney,  and  during  this  asymp- 
tomatic stage,  the  lesion  may  progress  beyond 


any  hope  of  cure.  An  earnest  appeal  is  made 
for  biopsy  studies,  if  possible,  in  all  cases  to 
ascertain  the  type  and  degree  of  malignancy 
of  tumors  in  the  urinary  tract,  especially  in 
those  in  which  hematuria  was  the  early  sig- 
nificant finding.  And  finally,  a closer  coop- 
eration between  the  family  physician  and  the 
urologist  in  giving  each  patient  the  benefit  of 
an  early  diagnosis  and  proper  treatment  in  all 
cases  of  hematuria. 
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Discussion 

Dr.  B.  S.  Vallett  ^Wilmington)  : About 
ten  years  ago  a young  man  consulted  me  for 
an  acute  gonorrhea. 

I found  a hemangioma  of  the  glans  penis. 
That  was  removed  by  electrocoagulation. 
About  nine  years  later  I saw  this  yoimg  man 
again,  with  a painless  hematuria.  At  that 
time  I could  not  induce  him  to  undergo  cysto- 
scopy, and  it  was  another  year  before  I saw 
him  again,  and  with  the  same  condition  of 
painless  hematuria.  This  time  he  was  will- 
ing to  be  cystoscoped. 

The  family  histoiy  was  negative,  there  was 
no  tuberculosis,  no  history  of  cancer  or  other 
debilitating  diseases  hi  the  family.  I thought 
back  to  the  hemangioma  he  had  had,  and  at 
cystoscopy  blood  was  found  to  be  coming 
from  the  left  ureter.  A pyelogram  was  made 
and  a filling  defect  found  in  the  kidney.  The 
filling  defect  was  veiy  small  and  did  not  look 
anything  like  tuberculosis  or  cyst  fonnation. 
With  that  history  we  made  a tentative  diag- 
nosis of  hemangioma  of  the  kidney.  I advised 
operation,  and  that  is  what  we  found  on  ne- 
phrectomy— a small  hemangioma  of  the  kid- 
ney. I think  in  that  instance  had  we  not  had 
our  histoiy  of  ten  years  duration  we  would 
have  just  been  put  to  it  to  have  made  a diag- 
nosis. 

I think  another  important  thing  is  a thor- 
ough study  of  the  blood.  Dr.  Richard  Chute 
in  the  Xew  England  Journal  of  IMedieine 
just  reported  a case  of  a robust  young  man 
whom  he  operated  upon  for  renal  calculus. 
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The  stone  was  very  easily  removed.  It  was 
an  extra  renal  stone.  The  man  did  tine  tor 
ahont  four  days  and  then  snddeidy  developed 
severe  hemorrhage  from  the  kidney,  and  to 
Dr.  Shnte’s  s\u‘i)rise,  iii  doing  blood  studies, 
he  found  that  there  was  almost  an  absolute 
prothomhin  deficiency  in  the  blood,  and  the 
clotting  time  was  something  like  30  minutes. 
He  immediately  gave  the  patient  blood  trans- 
I'usions  and  vitamin  K,  and  he  did  save  that 
particular  man. 

I would  like  to  cite  another  case,  one  of  my 
own.  A robust  man,  about  29  years  of  age, 
was  referred  to  me  with  a solitary  renal  cal- 
cnlus.  He  was  a tinedooking  specimen.  He 
had  an  osteomyelitis,  multiple  lesions,  back 
in  the  teens.  Without  very  much  study  1 
oj)erated  on  his  left  kidney  and  removed  the 
stone.  I believe  in  his  case  there  must  have 
been  latent  infection  because  he  develoi)ed  a 
fulminating  infection,  an  infected  kidney, 
and  had  repeated  hemorrhages,  and  despite 
the  blood  transfusions  we  lost  him. 

I thiidv  that  that  teaches  the  lesson  that 
where  you  have  a stone  you  usually  have  a 
concomitant  infection  and  a good  course  of 
.sulfanamides  or  chemotherapy  is  certainly 
indicated  where  you  intend  to  do  any  renal 
surgery.  In  this  particular  locality  I believe 
that  the  chief  cause  of  hematuria  is  infection. 

I was  glad  to  hear  Dr.  Kinney  mention  be- 
nign lesions  of  the  abdomen  as  a cause  tor 
hematuria.  1 have  seen  several  cases  of  in- 
fectious granuloma  of  the  large  bowel  which 
had  become  plastered  to  the  posterior  wall  of 
the  bladdei',  i)roducing  hematuria. 

1 saw  an  interesting  case  not  long  ago  in 
an  adult  with  hematuria  about  two  weeks 
following  measles.  I cystoscoped  him  twice 
within  a period  of  two  weeks  and  the  lesion 
cleared  up  at  the  second  cystoscopy.  All  of 
the  other  findings  were  negative. 

Another  interesting  case — I don’t  want  to 
bore  you  to  death  with  case  reports,  I want  to 
t ry  to  make  this  very  brief — was  a young  man 
who  had  just  accpiired  a motorcycle,  and  one 
►Sunday  afternoon  he  took  it  out  on  some  of 
these  country  roads,  and  after  joggling  up  and 
down  for  two  or  three  hours  he  was  admitted 
to  the  hospital  with  a gx'oss  hematuria.  We 
did  a complete  study  on  him,  and  his  bladder 


was  clean  as  a whistle,  his  pyelograms  were 
clean,  and  on  expectant  treatment  he  cleared 
up  completely. 

J just  saw  a draftee  that  was  referred  be- 
cause of  a few  red  blood  cells  in  the  urine, 
and  on  cystoscopic  examination  he  was  found 
to  have  but  one  kidney,  and  as  Dr.  Kinney 
])ointed  out  a minute  ago,  we  found  that  the 
source  of  those  red  blood  cells  was  in  the  pros- 
tatic urethra,  and  it  was  not  coming  from  his 
solitary  kidney. 

ere  is  an  interesting  observation  of 
strenuous  exercise  giving  hematuria.  In  read- 
ing Howell's  Physiology  we  note  that  during 
violent  i)hysieal  exercise  there  is  an  increase 
in  the  leucocytes,  sometimes  as  high  as  35,000. 
The  sidfanimide  drugs  will  sometimes  contuse 
you,  particulai'ly  in  acute  gonorrhea;  if  the 
patient  is  having  bleeding  from  the  posterior 
urethra  you  will  not  know  whether  the  drug 
has  caused  it  or  whether  it  is  coming  from 
the  acute  infection.  Of  course  the  thing  to 
do  is  stoj)  the  drug,  and  if  it  is  due  to  the 
drug  the  bleeding  in  all  probability  will  stop. 
If  it  is  due  to  gonori’liea,  readminister  the 
drug.  We  found  in  one  case  that  the  bleed- 
ing cleared  up  despite  the  continued  admini- 
stration of  the  drug. 

1 think  the  small  stones  are  very  confusing 
in  diagnosis  and  often  lead  to  an  erroneous 
diagnosis.  It  is  very  hard,  particularly  with 
the  non-opa(|ue  stones,  to  track  them  down. 

Dr.  Kinney  spoke  of  the  mismatched  blood 
transfusions  as  causing  hematuria  and  1 think 
along  that  line  the  recent  work  of  Dr.  Hep- 
sky’s  is  interesting,  in  whiich  he  has  isolated 
the  carbohydrate  and  found  that  even  two 
milligrams  iier  500  cc.  of  old  blood  can  be 
administered  to  A and  B recipients  without 
any  bad  effects  w’hatsoever. 

I just  want  to  terminate  this  by  saying  that 
it  is  always  a pleasure  to  listen  to  Dr.  Kinney. 
I have  always  thought  highly  of  his  work  and 
always  enjoyed  hearing  him  talk.  I have  seen 
some  of  his  work  in  children.  One  ease, 
where  he  did  a transplantation  of  ureters, 
was  some  of  the  prettiest  work  I have  ever 
seen. 

Dr.  L.  W.  Anderson  (Wilmington):  IMr. 
President,  1 enjoyed  Dr.  Kinney’s  most  ex- 
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eellent  ])resentatioii  very  much,  and  I do  not 
feel  that  1 can  add  anything  to  it. 

1 would  like  to  ask  Dr.  Kinney,  however,  if 
he  has  had  bleeding  following  transurethral 
resection,  where  we  did  these  operations  ten 
or  twelve  years  ago,  on  cases  with  a massive 
liypertroi)hy.  1 have  had  occasions  where 
the  patient  has  come  back  with  bleeding,  and 
on  cystoscopy  1 would  timl  that  they  were 
bleeding,  1 would  say,  ])robahly  where  the 
veins  or  the  arteries  had  broken  down. 

There  is  one  other  thing  of  course  to  consi- 
der in  thi.s,  and  that  is  cancer.  However,  some 
of  these  cases  have  been  bleeding  from  time  to 
time  for  the  past  six  or  eight  years.  One 
other  question  I would  like  to  ask  Dr.  Kinney  : 
in  examining  these  eases  when  does  he  do  his 
cystoscopy  or  ]>refer  to  do  it,  when  the  patient 
is  bleeding,  or  after  the  bleeding  has  ceased? 

Occasionally  we  will  have  such  cases  re- 
ferred with  a history  of  having  bled  from  time 
to  time,  and  this  would  cease.  At  the  time  yoii 
do  a complete  study  the  patient  would  not  be 
bleeding  and  you  would  not  l)e  able  to  see 
the  source  of  the  bleeding,  that  is,  whether  it 
is  coming  from  the  right  or  the  left  kidney,  or 
from  the  bladder. 

Dr.  Kinney  mentioned  about  removing 
stones  from  the  urethra  and  making  x-rays. 
At  the  time  of  the  operation  I have  found 
tliat  if  you  will  pass  a catheter  up  the  ureter 
before  you  take  the  patient  to  the  operating 
room,  and  as  it  were  wedge  the  stone,  under 
spinal  anesthesia,  this  pressure  will  hold  the 
stone  relatively  in  place. 

Dr.  V.  D.  Washburn  (Wilmington)  : l\Ir. 
President,  Gentlemen : I feel  that  we  are  in- 

debted to  Dr.  Kinney  for  a very  interesting 
and  worthwhile  (presentation  of  an  important 
sulpject,  a reminder  that  hematuria  is  a sub- 
ject which  should  not  be  neglected,  a reminder 
that  there  is  already  a sufficient  lag  occurring 
between  the  time  that  the  patient  discovers 
his  hematuria  and  the  time  that  he  is  willing 
to  do  something  about  it.  If  the  medical  pro- 
fession at  large  realizes  that  it  is  imperative 
that  studies  be  made  at  once,  and  if  the  medi- 
cal practitioner  refuses  to  tolei’ate  delay  on 
the  part  of  the  patient,  that  delay  can  be  done 
away  with  in  many  instances. 

I wi.sh  to  speak  of  perhaps  another  source 


of  hematuria,  and  that  is  this  present  war, 
which  has  cut  off  our  supply  of  iirethral  cath- 
eters made  both  by  the  Germans  and  the 
I'T’ench,  and  which  have  not  been  equalled  in 
((uality  by  those  made  by  American  manufac- 
turers. Thi.s  is  a very  serious  thing  to  those 
of  us  who  are  practicing  urology.  The  cath- 
eters which  are  at  our  command  made  from 
neoiprene,  are  amazingly  durable,  will  boil 
and  boil  and  boil,  month  in  and  month  out, 
and  will  not  become  soft,  and  that  is  a very 
real  disadvantage.  We  recently  had  a pa- 
tient in  a hospital  at  Wilmington  admitted 
because  of  gross  and  profuse  hematuria.  His 
story  was  that  he  had  had  a retention,  outside. 
Someone  attemjpted  to  eatheterize  him  and 
failed,  and  he  was  brought  in,  cystoscopy  was 
attemjpted,  and  it  was  impossible.  The  blad- 
der was  opened,  and  it  was  found  that  a hole 
had  been  (pushed  right  through  the  prostate 
by  a hard  rubber  catheter. 

We  likewise  are  now  facing  a very  serious 
situation  in  the  ty(pe  or  the  ((Uality  of  the  ure- 
thral catheters  which  are  now  at  our  com- 
mand, made  in  this  country.  There  is  an  e(pi- 
demic,  if  I may  S(peak  of  it  in  that  way,  of 
urethras  being  punctured  by  men  of  unques- 
tioned skill  and  ex()erience  sim(ply  because  the 
catheters  that  are  now  available  are  so  rigid 
and  so  unyielding  that  the  force  that  was  suf- 
ficient to  bend  the  foreign-made  instrument 
does  not  bend  the  American-made  instrument 
and  damage  is  done,  and  actual  puncturing  of 
the  urethra.  These  observations  may  not  be 
in  (Point,  biPt  they  do  serve  to  bring  to  our 
minds  the  difficulty  that  the  war  has  broppght 
to  our  doors. 

Let  me  s(Peak  of  one  other  (point  which  (>er- 
ha(Ps  may  have  a bearing,  and  that  is  that 
occasionally  it  is  a matter  of  exceeding  diffi- 
culty to  determine  the  source  of  bleeding  in 
a female.  A woman  will  be  quite  certain  that 
she  has  hematuria,  and  the  woman  will  be  in- 
telligent and  the  f(uestions  will  be  clearly  an- 
swered, but  the  fact  remains  that  there  is  still 
uncertainty.  I have  had  that  experience  sev- 
eral times,  and  I speak  of  it  so  that  (Perhaps 
it  may  save  you  some  difficulty  some  time. 
Perhaps  you  have  thought  of  it  the  same  way. 

I instruct  these  women  to  observe  when 
they  appear  to  be  (Passing  bloody  urine,  and 
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have  it  done  in  the  hospital,  and  when  tliat 
occurs  they  are  instructed  to  stop  voiding,  to 
notify  the  nurse,  and  they  are  immediately 
catheterized.  Then  the  matter  is  definitely 
settled.  They  either  have  hematuria  at  that 
time  or  they  do  not. 

Again  T thank  Dr.  Kinney  for  bringing  this 
very  important  subject  in  such  a way. 

Dr.  Kinney:  Mr.  President,  it  is  gratify- 
ing to  me  to  know  that  the  iire.sentation  of  this 
])aper  has  stimulated  such  intere.sting  discus- 
sion. 

Allow  me  again  to  make  an  appeal  for  the 
elimination  of  procrastination  in  hematuria. 
This  is  one  of  the  great  evils  that  the  medi- 
cal profession  arc  guilty  of  even  to  this  day. 

I apjireciate  very  much  Dr.  Vallet’s  dis- 
cu.ssion. 

In  answer  to  Dr.  Anderson’s  question  as  to 
the  incidence  of  bleeding  after  transurethral 
resections  of  the  prostate,  I will  say  that  we 
encounter  this  (juite  freiiuently.  A careful 
atteinjit  to  coagulate  each  bleeding  point 
through  the  resectoscope  at  the  time  of  opera- 
tion should  be  carried  out,  and  we  have  been 
using  the  inflated  Foley  catheter  after  opera- 
tion which  acts  as  an  excellent  means  of  con- 
trolling hemorrhage. 

Careful  cystoscopic  study  should  be  the 
guiding  point  in  all  cases  of  transurethral  re- 
section of  the  prostRte,  and  this  investigation 
will  often  enable  one  to  choose  the  proper 
type  of  operation.  In  certain  types  of  pros- 
tatic enlargement  the  gland  may  be  so  vas- 
cular that  it  would  be  a very  hazardous  pro- 
cedure to  attempt  to  remove  the  gland  by 
transurethral  re.section,  due  to  the  grave  dan- 
ger of  bleeding.  I think  Dr.  Washburn,  Dr. 
Andeuson  and  others  will  recall  the  report  of 
such  a case  by  Dr.  Shivers,  of  Atlantic  City, 
which  he  rejiorted  at  the  Philadelphia  Uro- 
logical Society  last  year,  where  it  was  neces- 
sary to  perform  a suiirapubic  prostatectomy 
in  order  to  control  the  bleeding. 

In  regard  to  cystoscopy  during  active 
bleeding  and  during  the  interim.  I think  it 
is  like  the  proverbial  toothache — the  minute 
you  are  ready  to  submit  the  patient  to  cys- 
toscopic study  the  bleeding  stops,  either,  the 
same  day  or  a few  hours  before  examination. 
I do  not  think,  however,  that  this  should  deter 
one  from  going  ahead  with  the  regular  rou- 


tine studies  in  the  search  for  the  source  of  the 
bleeding,  using  every  method  at  our  com- 
mand to  search  the  entire  urinary  tract.  If 
the  bleeding  is  coming  from  the  upper  urin- 
ary tract,  and  it  is  in  the  interim  stage,  a 
careful  intravenous  urogram  or  a I’etrogarde 
pyelogram  should  be  carried  out ; and  further, 
a careful  indigo  carmin  dye  elimination 
should  be  ascertained  by  cystoscopic  study. 
This  will  generally  show  that  one  side  or  the 
other  is  below  functioning  ])ower  and  the 
subsequent  pyelograms  will  as  a rule  mani- 
fest lesions  in  the  upper  tract. 

Careful  examination  of  the  urine,  watching 
it  from  day  to  day,  will  often  give  us  the  go 
ahead  signal  for  cy.stoscojiic  examination. 

In  regard  to  the  question  of  the  motility  of 
ureteral  stone,  thi.s  is  common,  and  when  the 
ureteral  catheter  is  passed  the  stone  is  fre- 
quently jiu.sked  back  into  the  ])elvis  of  the 
kidney.  This  will  of  course  cause  immediate 
remission  of  symptoms  such  as  ])ain  and  renal 
colic  until  such  time  as  the  calculus  again 
moves  or  becomes  obstructive. 

Dr.  Washburn’s  discu.ssion  in  regard  to  our 
American  made  ureteral  catheters  is  a very 
timely  one,  and  extreme  care  should  be  car- 
ried out  in  pa.ssing  ureteral  catheters  of 
American  make  on  account  of  their  inflexi- 
bility. Only  the  other  day  we  saw  a iiatient, 
a woman,  whose  right  ureter  had  been  punc- 
tured during  ureteral  catheterization,  with 
quite  .serious  results. 

OBSERVATIONS  ON  THE 
KENNY  TREATMENT 

Ceorge  J.  Boines,  'SI.  I).,* 
Wilmington,  Del. 

Our  interest  in  the  Kenny  method  for 
treating  intantile  jiaralysis  in  the  acute  stage 
began  with  my  visit  to  the  City  Hospital  in 
MinneaiiolLs,  October  17  and  18,  1941,  when 
the  method  was  demonstrated  by  Sister  Kenny 
and  her  assistants.  On  October  29,  1941,  we 
began  to  a])])ly  this  method  on  16  jiatients 
who  were  admitted  to  the  Doris  Memorial 
Hospital,  the  communicable  disease  unit  of 
the  Wilmington  C.eneral  Hos]>ital.  Some  of 
these  jiaticnts  were  on  ward  service  and  the 
others  were  ]>rivate  patients  who  were  turned 
over  to  us  for  treatment. 

In  the  past  ten  years  we  treated  this  disease 

•Associate  in  Doris  Memorial  Hospital  for  Communi- 
cable Diseases,  Instructor  in  Communicable  Diseases  at 
Wilmington  General  Hospital  School  of  Nursing. 
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witli  the  usual  methods,  that  is,  complete  rest 
in  bed,  with  early  immobilization  of  extremi- 
ties with  sand  bags,  and  later  plaster 
casts,  plaster  splints,  and  lately  the  Toronto 
splints.  In  1937  we  tried  the  Retan  method 
of  perivascular  drainage  on  five  very  ill  pa- 
tients, with  some  improvement,  but  this  meth- 
od proved  too  impractical  and  the  results  not 
very  encouraging  for  the  amount  of  work  and 
care  required  in  carrying  out  the  tx’eatmeut. 
With  the  application  of  the  Kenny  treatment 
we  noted  immediate  and  almost  spectamdar 
impi'ovcment. 

Sister  Kenny,  with  her  keen  observation 
and  many  years  of  experience  with  this  dis- 
ease, noting  that  poliomyelitis  early  affects 
muscles,  has  acquired  a minutely  accurate 
knowledge  of  every  muscle  in  the  body.  She 
knows  the  law  of  mechanics  by  which  all  body 
movements  are  controlled.  It  is  this  knowledge 
which  enables  her  to  look  a patient  over  and 
detect  every  muscle  which  is  spastic  or  which 
is  pulling  in  the  wrong  direction.  For  ex- 
ample, stiffness  of  the  neck  and  back  has  been 
a common  symptom  in  the  paralytic  types  of 
this  disea.se.  The  usxxal  explanation  of  the 
old  school  has  been  that  these  signs  are  due 
to  inflammation  of  the  meninges  over  the  pos- 
terior nerve  roots,  which  causes  pain  when 
the  spine  is  flexed.  Sisfer  Kenny  on  the  other 
hand,  points  out  that  these  signs  are  caused 
by  the  disea.se  affecting  the  muscles  and  ren- 
dering them  spa.stic.  This  means  that  the 
child  cannot  raise  his  head  because  there  is  a 
contraction  of  the  neck  muscles  (rectus  capi- 
txis  major  and  minor)  and  because  the  oppos- 
ing group  (the  sternocleidomastoids)  cannot 
contract  due  to  the  pulling  of  the  posterior 
groups. 

This  was  veiy  well  illustrated  in  six  of  our 
cases.  These  children  came  in  with  rigid 
necks,  and  when  asked  to  lift  the  head  they 
attem])ted  to  rai.se  themselves  up  by  contract- 
ing the  platysma  and  lowering  the  chin.  With- 
in one  week  after  the  hot  fomentations  were 
a[)plicd  to  the  entire  back  from  the  base  of  the 
skull  to  the  tip  of  the  spine,  the  neck  muscles 
were  relaxed,  and  within  four  to  six  weeks 
they  were  able  to  sit  up  in  bed  unassisted. 
Such  recovery  was  never  witnessed  before  on 
such  cases.  Just  what  the  exact  physiology 


of  the  fomentations  is  I cannot  say,  but  the 
rapid  recovery  of  the  so-called  ])aralyzed 
nurscles  within  a few  weeks  would  lead  one  to 
believe  that  the  Kenny  method  is  the  one  of 
choice  for  restoring  function  to  diseased 
muscles  and  for  preventing  deformities.  Sis- 
ter Kenny’s  explanation  may  not  fit  in  with 
the  pathological  spinal  cord  changes  that  we 
have  been  taught  exist,  but  other  opinions  in 
this  field  seem  to  indicate  that  the  last  word 
has  not  yet  been  said  as  to  the  parts  ])layed  by 
the  ‘'contractile”  nerve  fibers  and  the 
“tonicity”  nerve  fibers  in  muscle  function. 

Since  many  workers  have  now  admitted 
that  immobilization  of  limbs  and  muscles 
causes  ischemia,  fibrosis,  and  destruction  of 
muscle  fibers  as  well  as  irreparable  joint 
changes,  it  is  hardly  necessary  to  devote  much 
time  to  the  benefits  derived  by  discarding  im- 
mobilization. In  our  clinic  it  was  clearly 
demonstrated  on  two  cases  (onset  8/28/37 
and  9/27/39  respectively)  who  were  original- 
ly patients  at  the  Doris  IMemorial  Hospital 
and  who  came  as  out-patients  for  IMiss  Kenny 
to  examine.  Both  patients  showed  advanced 
damage  to  muscles  and  joints  so  that  they 
were  still  unable  to  raise  themselves,  turn  over 
in  bed,  or  walk  without  a.ssistauts  or  the  aid 
of  braces.  These  patients  have  been  receiving 
the  best  orthodox  treatment  possible  by  com- 
petent physicians  and  physical  therapists 
since  the  onset.  In  our  newest  group,  simi- 
larly and  more  sevei’ely  paralyzed  eases 
showed  no  deformity,  were  able  to  sit  up, 
turn  over  in  bed,  and  three  cases  walked  with- 
in six  weeks  after  the  Kenny  therapy.  It  is 
true  that  some  muscles  need  more  re-education 
in  our  cases  before  they  would  be  completely 
cured,  but  even  at  this  stage  they  are  at  least 
able  to  take  care  of  themselves.  It  may  be 
well  to  note  also  that  sedatives  and  narcotics 
were  necessary  to  ease  pain  in  several  of  our 
earlier  eases,  which  drugs  were  not  needed 
after  the  Kenny  method  was  instituted.  Thus 
the  Kenny  method  properly  applied  means 
maximum  comfort  and  recovery  without  the 
use  of  easts,  splints,  .sand  bags,  braces  and 
respirators  within  a practically  .short  period 
of  time  when  compared  to  the  months  and 
years  reciuired  by  the  orthodox  method. 

Some  of  the  articles  i)ublished  on  the  Kenny 
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treatment  have  already  caused  considerable 
misunderstanding  as  to  the  main  theories  be- 
hind the  ti'eatment.  IMills  (British  (Medical 
Journal,  1938)  reports  excellent  results  on 
37  acute  hospitalized  cases  and  1400  out- 
patients, but  even  though  he  states  that  only 
careful  passive  movements  are  permitted  until 
the  muscles  regain  their  strength,  the  fact 
that  his  patients  were  put  on  their  feet  and 
walked  within  a few  weeks  and  because  he 
moved  the  joints  through  their  entire  arc  of 
movement,  one  gets  the  impression  that  active 
massage  and  movement  are  the  chief  points 
in  the  treatment.  Hanson  ( J.  A.  M.  A.,  1937) 
who  read  the  article  states  that,  “I  fail  to  see 
the  rationale  of  Sister  Kenny’s  treatment  and 
it  is  difficult  to  subscribe  to  the  conception  of 
])athology  on  which  it  is  based.  (My  own 
theory  of  the  after-treatment  of  poliomyelitis 
lies  somewhere  between  the  extremes  described 
by  Sister  Kenny  and  the  Kendalls.”  How- 
ever, Hanson  had  not  seen  any  of  the  Kenny 
patients  and  had  not  tried  it  himself. 

The  J.  A.  M.  A.  editorial,  (Dec.  6,  1941, 
p.  1981)  states  that,  ‘‘ma.ssage  and  freedom 
of  movement  are  clearly  indicated  if  all  avail- 
able motor  units  in  paretic  muscles  are  to  re- 
tain their  maximum  physiologic  capacity.” 
This  is  contraiy  to  Sister  Kenny’s  treatment 
and  misleads  one  who  has  not  seen  the  treat- 
ment. Miss  Kenny  states  that  massage  exag- 
gerates the  reflexes  and  increases  the  spasm, 
and  she  always  emphasizes  that  movements 
must  be  guided  and  controlled  by  the  operator. 

Dr.  Lewin  (Illinois  (Medical  Journal,  Aiig- 
ust,  1941)  attempts  to  describe  the  Kenny 
method  of  applying  the  fomentations  and 
.states,  “In  the  acute  stage  Miss  Kenny  em- 
ploys hot  applications.  Woolen  strips  satii- 
rated  with  boiling  water  are  ‘fished  out’  with 
a pole  and  run  through  a wringer  twice.  These 
are  apjMied  from  one  joint  to  another,  but 
not  over  the  joint,  in  order  to  permit  passive 
and  active  movements.”  This  only  confuses 
the  reader,  since  Sister  Kenny  uses  pieces  of 
blanket  cut  to  size  to  fit  around  an  arm  or  a 
leg  or  the  back,  and  the.se  are  boiled  in  a 
sterilizer  and  from  there  they  ai*e  picked  up 
with  a forceps  and  passed  through  a tight 
wringer  twice  before  they  are  applied  to  the 
patient.  This  foment  is  then  covered  with  a 
piece  of  nfi)bcr  sheet  followed  by  a dry  piece 


of  blanket  and  then  another  dry  towel  or  white 
material,  the  purpose  of  the  rubber  sheet  and 
dry  pieces  being  to  preserve  the  heat  of  the 
hot  blanket.  Foments  are  applied  only  over 
the  affected  parts;  the  joints,  not  being  af- 
fected and  being  noomal,  do  7iot  need  any  heat. 

(Many  objections  to  the  Kenny  method  seem 
to  center  about  the  lack  of  reasoning  or  scien- 
tific evidence  “for  doing  what  she  does.”  This 
is  correct,  but  this  lack  of  comprehension  is 
not  new  in  medicine.  All  of  us  use  the  sulfa 
di'Ugs  daily  for  many  conditions  because  we 
know  from  clinical  experience  and  observation 
that  they  give  us  results,  but  the  reason  they 
do  so  are  still  theoretical  and  yet  who  would 
hesitate  to  use  them  because  he  cannot  luider- 
stand  the  complex  chemical  reactions  in  the 
tissues? 

In  a preliminary  report  on  27  cases  ti’eated 
at  the  Willard  Parker  Hospital,  New  York 
City,  Dr.  Stimson  and  his  staff  re])orted  at  a 
meeting  on  January  7,  1942,  at  the  Lenox 
Hill  Hospital  the  following  ob.servations  in  the 
i7se  of  the  Kenny  method : 

1.  Spasms  disappeared  sooner. 

2.  Better  cosmetic  effect. 

3.  Patients  wei’e  more  comfortable  and 
happier. 

4.  No  harmfid  effects. 

5.  No  deformities. 

fi.  Not  as  much  atrophy  of  muscles. 

Several  orthopedic  surgeons  who  took  ]>art 
in  the  discussion  agreed  that  immobilization 
was  harmfid,  damaging  and  crippling,  and 
that  spasm  was  present  in  the  muscles  af- 
fected. The  oi^inion  was  also  expressed  in  the 
meeting  that  we  concentrated  oui-  attention 
too  much  on  the  diseased  nerve  cells  and  were 
afraid  to  .stretch  the  muscles. 

(My  observations  of  Sister  Kenny’s  work  in 
Minneapolis  and  at  the  Doris  (Memorial  Hos- 
pital in  Wilmington,  when  she  came  to  exam- 
ine our  i)atients  and  demonstrate  her  method 
on  November  21-23,  1941,  are  as  follows: 

1.  Sister  Kenny  pointed  out  clearly  and 
conclusively  the  symptoms  of  muscle  spasm, 
umscle  incoordination,  and  alienation  on  all 
patients,  recent  and  old. 

2.  By  her  method  of  muscle  analysis  she 
detected  weak  and  .s])astic  muscles  without 
moving  the  acutely  ill  patient  or  injuring  any 
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muscles.  Her  method  of  detect in«-  affected 
muscles  is  much  simi)ler,  moi’e  exact,  and  in- 
volves less  motion  in  painful  miiscles  than  the 
orthodox  method  of  muscle  testing. 

3.  It  was  clearly  demonstrated,  on  our 
Kenny  treated  patients,  that  there  was  no  de- 
formity, no  stiff  joints,  nor  apparent  muscle 
atrophy.  Out-patients  were  brought  in  for 
examination  who  had  a comparable  involve- 
ment similar  to  the  Kenny  patients,  but  were 
unable  to  turn  over  in  bed,  or  to  sit  up,  and 
had  more  painful  muscles  and  more  spasm. 
They  also  showed  incoordination  and  aliena- 
tion, and  some  muscle  atrophy. 

4.  Chronic  patients  examined  clearly  in- 
dicated the  crippling  effects  of  the  orthodox 
method  of  treatment,  chiefly  among  them 
being  the  inability  to  turn  over  in  bed ; to 
sit  u]) ; or  to  stand  without  the  aid  of  a brace 
or  another  person ; to  bend  elbow  or  wrist,  or 
to  raise  the  head.  IMarked  atrophy  of  hands ; 
shortening  of  one  leg ; dropped  and  tilted 
pelvis  were  also  noted.  One  patient  had  his 
arms  flxed  to  the  sides  on  airplane  splints  and 
was  unable  to  move  them  below  a 90°  angle 
to  the  body. 

Even  though  of  long  standing,  some  of  these 
uncomfortable  deformities  can  be  helped  with 
the  Kenny  ti*eatment.  A pi’ominent  symptom 
in  the  chronic  patient  was  pain  in  the  spastic 
muscles  which  immobilization,  imfortunately, 
had  not  relieved. 

5.  One  should  not  overlook  the  bright, 
hopeful,  cheerful  effect  of  the  Kenny  treat- 
ment on  the  patient,  parents,  and  nursing  at- 
tendants. The  recovery  of  muscles  noted  day 
by  day  is  an  inspiration  to  the  nurse  and  par- 
ents and  veiy  hopeful  to  a future  recovery 
to  the  patient.  The  crij^pling  effects  of  the 
old  method  are  not  only  depressing  and  dis- 
couraging to  the  patients  who  feel  hopeless 
and  permanently  helpless,  but  such  a crippled 
child  brings  disoi’ganization  to  the  entire 
family  life,  becaii.se  of  the  constant  care,  the 
sympathy  and  the  human  problems  which 
these  maturing  children  involve. 

6.  The  care  of  the  poliomyelitis  patients  as 
outlined  by  Sister  Kenny  consists  of  70% 


nureing  care  and  medical  supervision.  Ortho- 
pedic care  is  necessary  in  eases  which  must 
have  corrective  and  stabilizing  operations. 

7.  Another  decided  advantage  of  the 
Kenny  treatment  is  that  if  any  residual  pa- 
ralysis does  result,  the  muscles  are  better  pre- 
served and  the  patient  is  in  a better  physical 
condition  for  any  reconstructive  orthopedic 
surgery  which  may  be  necessary. 

8.  IMuscles  become  paralyzed  early  and  if 
they  are  not  relaxed  it  will  be  impossible  for 
tliem  to  contract  later.  The  hot  fomentations 
stimulate  circulation  and  bring  more  white 
blood  cells  to  the  affected  parts  which  remove 
the  toxins  and  virus  from  the  body. 

Summary 

Acute  and  chronic  cases  of  infantile  paraly- 
sis have  been  observed  and  the  results  com- 
pared between  the  orthodox  or  accepted  treat- 
ment and  the  Kenny  treatment.  With  the 
Kenny  method  complete  recoveries  were  noted 
in  five  })atients  within  six  weeks ; in  seven 
patients,  90%  recovery;  and  in  four  patients 
75%  recovery. 

AVe  believe  we  have  good  reasons  for  being 
enthusiastic  with  the  results  obtained  by  this 
treatment.  It  is  true,  on  the  other  hand,  that 
trained  technicians  are  necessary  to  carry  out 
the  passive  movements  and  the  muscle  re- 
education exei’cises.  It  is  our  aim  to  establish 
a permanent  Kenny  Clinic  where  we  can  have 
a personnel  trained  by  Sister  Kenny  to  han- 
dle the  acute  and  convalescent  ca.ses  of  polio- 
myelitis in  Delaware.  Although  we  have  been 
veiy  fortiinate  in  this  state  in  having  only  a 
small  number  of  cases  each  year  (25  this  past 
year),  there  are  at  the  present  time  a larger 
number  of  old  cases  which  have  deformities 
that  recpiire  muscle  training  and  re-education 
before  they  can  be  rehabilitated  as  self-sus- 
taining individuals.  Fortunately  the  Ameri- 
can Aledical  Association  and  the  National 
Foundation  for  Infantile  Paralysis  have  ap- 
])i'oved  the  Kenny  method,  and  before  long 
official  and  detailed  publications  as  to  its  ap- 
])lication  will  be  piflfli.shed  so  that  this  method 
may  be  more  generally  underetood  and  em- 
ployed. 
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War-Time  1 m m unization 

War,  e.specially  tliLs  war,  always  brings 
clanger  of  epidemics.  Tlie  increased  move- 
ment of  military  forces  and  of  civilians  into 
this  area  the  ])o.ssihility  of  evacuation  of  chil- 
dren and  adults,  crowding  in  emergency 
evacuation  centers,  and  the  inevitable  relaxa- 
tion of  medical  suiieiwision  in  time  of  emer- 
gency all  bring  threats  of  epidemics. 

Bombing  or  sabotage  may  damage  our 
water  .system,  making  temporary  use  of  un- 
protected and  unsafe  sources  necessary,  with 
the  iiossibility  of  an  outbreak  of  tyiihoid  or 
dysentery.  We  can  effectively  protect  our 
liopulation  against  three  major  epidemic  dis- 
eases: smallpox,  diphtheria  and  typhoid  by 
immunization.  Here  in  Delaware  we  have  a 
false  sense  of  security  regarding  smallpox. 
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A high  jiercentage  of  adult.s,  both  young  and 
old,  as  well  as  children,  have  never  been  vac- 
cinated, or  have  lost  their  immunity.  Most  of 
our  school  children  have  been  immunized 
against  dijihtheria,  but  a too  high  proi>ortion 
of  infants  and  ])re-school  children  are  pro- 
tected against  neither  diphtheria  nor  small- 
pox. 

The  be.st  time  to  stop  an  ejiidemic  is  before 
it  starts.  The  highest  iio.ssible  proportion  of 
our  iiojiulation  should  be  immunized  against 
smalljiox,  diphtheria,  and  typhoid.  At  pres- 
ent we  have  materials  and  iieusonnel ; we  may 
not  have  the.se  in  the  near  future.  If  done 
now  the  imicticing  physicians  will  immunize 
a large  part  of  their  ])rivate  patients  in  their 
own  offices.  If  neglected  until  the  emergency 
comes,  all  will,  of  necessity,  be  done  by  the 
health  de])artment  and  by  these  same  physi- 
cians, voluntarily  and  without  remuneration. 

The  State  Boanl  of  Health  is  speeding  u]> 
the  regular  immunization  work,  using  all 
available  avenues  of  juiblicity.  All  tho.se  who 
can  are  urged  to  go  to  their  own  physicians; 
tho.se  who  cannot  may  be  immunized  at  the 
various  health  centers  ainl  clinics.  Smalliiox 
vaccine,  ty}ihoid — i>aratyphoid  vaccine,  and 
di[)htheria  toxoid  arc  available,  free  of  charge, 
from  the  State  Board  of  Health  at  Dover,  the 
county  health  centers,  and  the  health  centers 
and  Board  of  Health  Laboratory  in  Wilming- 
ton. The  profe.ssion  is  urged  to  give  this  im- 
munization camiiaign  its  fullest  support. 


The  1942  Directory  Page  ajipears  in  this 
issue.  We  ask  the  proper  officials  of  each 
organization  li.sted  there  to  check  this  page 
cai'efully,  and  to  send  us  promptly  such 
changes  as  may  be  needed  to  make  it  100% 
U[)-to-date.  Our  thanks. 
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Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
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S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  IV.  S.  Carpenter,  Jr.,  F.  A. 
Warden  berg. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1942 

Paul  C.  Tigue,  President,  Wilmington. 
Everett  D.  Bry’AN,  First  Vice  Pres- 
ident, Dover. 

Ernest  Truitt,  Second  Vice  Pres- 
ident, Rehoboth. 

Hughett  K.  McDaniel,  Third  Vice 
President,  Dover. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  P.  C.  Tigue, 

Wilmington;  H.  E.  Culver,  Middletown; 

H.  P.  Jones,  Smyrna;  G.  W.  Britting- 
ham,  Wilmington;  W.  F.  Longendyke, 
Seaford. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1942 
Meets  the  Second  Thursday 
Carleton  C.  Fooks,  President, 
Frankford. 

N.  R.  Washburn,  Vice-President, 
Milford. 

O.  V.  James,  Secretary-Treasurer,  Mil- 
ford. 

Censors:  H.  E.  LeCates,  Delmar; 

0.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Delegates:  O.  V.  James,  Milford; 

K.  J.  Hocker,  Millville;  E.  L.  Stam- 
baugh, Lewes ; J.  E.  Marvel,  Laurel. 

Alternates:  J.  B.  Waples,  Jr.,  Georg- 
town ; G.  E.  James,  Selbyville;  R. 
Beebe,  Lewes;  H.  S.  Riggin,  Seaford. 
DELAWARE  STATE  BOARD  OF 
HEALTH— 1942 

Bruce  Barnes,  M.  I).,  President, 
Seaford;  Mrs.  F.  G.  Tallman,  Vice- 
President,  Wilmington;  Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  D. 
Niles,  M.  D.,  Middletown;  W.  T.  Chip- 
man,  M.  D.,  Harrington;  W.  H.  Speer, 
M.  I)..  Wilmington;  W.  Blaine  Atkins, 
I).  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington ; Edwin  Cameron,  Execu- 
tive Secretary,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1942 

W.  H.  Powell,  President,  Wilmington. 
J.  A.  BOUND.S,  First  Vice-Pres.,  Laurel. 
J.  A.  C.VSEY,  Second  Vice-Pres.,  Wil- 
mington. 

C.  M.  Cox,  Secretary , Ncuark. 

P.  K.  Mus.selman,  Treasurer,  Wil- 
mington. 

C.  F.  Pierce,  Librarian,  W’ilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 
rion.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. ; A.  K.  Lotz, 
M.  I). 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 
J.  S.  McDaniel,  President  and  Sec- 
retary, Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith.  W.  T. 
Chipman. 
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Recommendafions  of  the  Committee  on 
Medical  Economics 

Approved  by  the  Board  of  Directors  on 
September  18,  1940. 

In  order  that  those  who  serve  in  the  armed 
forces  of  this  Country  may  he  properly  pro- 
tected dnrinv'  and  after  tlie  emergency,  the 
Board  of  Directors  of  The  Pliiladelphia 
County  IMedical  Society  makes  the  following 
recommendations : 

(1)  That  as  soon  as  a ])hysician  determines 
he  is  to  serve  in  one  of  the  armed  forces,  ar- 
rangements he  made  with  another  practitioner 
to  take  care  of  his  practice.  The  following 
plan  is  suggested  to  covei'  such  arrangements: 

(A)  That  the  physician  leaving  his  prac- 
tice send  a card  (Api)endix  .1)  to  all  of  his 
jiatients,  stating  who  is  to  he  in  charge  of 
his  ])ractice  during  his  absence  and  register 
such  arrangement  with  The  I’hiladelphia 
County  Medical  Society. 

(B)  That  the  locum  tenens  agree  to  the 

following  arrangement : The  moneys  col- 

lected from  patients  who  have  been  turned 
over  to  the  locum  tenens  shall  be  placed  in 
a separate  fund.  After  deducting  the 
amount  necessary  to  cover  overhead,  the  re- 
maining fund  shall  be  divided  on  a 50-50 
basis.  That  when  the  practitioner  returns 
from  military  service,  the  locum  tenens  shall 
refer  all  of  his  patients  back  to  him.  (Ap- 
l>endix  B). 

(2)  That  all  institutional,  teaching  and 
industrial  appointments  held  by  the  prac- 
titioner at  the  time  he  enters  military  service 
shall  he  made  available  to  him  without  loss 
of  rights,  seniority  or  privileges  when  he  re- 
turns from  the  service.  Those  individuals 
serving  in  such  i>ositions  during  the  period 
of  the  emergency  should  feel  that  the  ac- 
ceptance of  these  vacancies  is  solely  on  a 
tem])orary  basis. 

(3)  That  during  the  jieriod  of  military 
sei’vice  of  any  member  of  The  Philadelphia 
County  IMedical  Society,  that  portion  of  the 
annual  dues  now  retained  by  the  Society  shall 
he  remitted.  It  is  hoped  that  the  State  So- 
ciety will  do  likewise. 

With  such  a plan,  both  the  ])ul)lie  and  the 
medical  jirofession  can  be  adeipiately  ]>ro- 
lected  and  the  intere.sts  of  the  country  best 
served  in  any  emergency. 


Appendix  ^1. 

Di’.  A.  wishes  to  announce  that  becau.se 
of  the  present  emergency  he  is  entering  the 
military  service  of  this  counliy.  During 
his  ah.sence  his  practice  will  be  cared  for 
by  Dr.  B.  (address  and  telephone  number). 
Dr.  A.’s  records  will  be  available,  during  his 
absence,  to  Dr.  B.  at  the  reipiest  of  his  pa- 
tients. Until  his  return  it  is  suggested  that 
Dr.  A.’s  patients  will  call  Dr.  P>.  should  ill- 
ne.ss  make  this  nece.ssary. 

Appendix  />. 

Dr.  B.  wi.shes  to  announce  that  Dr.  A.  has 
returned  from  military  service  and  will 
resume  his  jiractice. 

Note : This  material  originally  appeared 
in  the  Poster  of  September  28,  1940,  and 
is  being  rei)uhlished  at  this  time  for  the 
benefit  of  the  many  ])hysicians  at  pre.sent 
being  called  into  active  military  service. — 
Weekly  Hosier  (Phila.j,  Jan.  17,  1942. 


Con  Shipwreck  Survivors  Live  on  Salt 
Woter? 

“With  a sea  war  ahead  of  us,  it  would 
seem  that  this  would  be  an  excellent  time  for 
research  to  determine  how  shipwrecked  men 
can  improve  iheir  chance  of  escaping  death 
from  thirst,”  suggests  Pandol])h  Leigh, 
scientist  and  world  traveler.  In  his  recent 
expedition  to  the  Gulf  of  Califoniia,  recorded 
in  “Forgotten  Waters”  (Lipi)incottj  l\lr. 
Leigh  came  across  a case  which  may  he  the 
means  of  .saving  untold  lives.  A IMexican 
Indian  named  Jose  Vitiriez  testified  to  hav- 
ing lived  eight  weeks  on  a barren  island 
where  there  was  no  fresh  water  or  ordinary 
food,  lie  attributed  his  survival  to  two 
things:  immersion  in  salt  water,  and  a diet  of 
plankton — crustaceans  a tenth  of  an  inch 
long,  which  may  he  thought  of  as  miniature 
lobsters  or  shrimps.  IVIedical  men  to  whom 
IMr.  Leigh  told  the  story  ruled  out  the  im- 
mersion angle,  saying  that  salt  water  would 
rather  tend  to  act  as  a jioultice,  drawing 
away  the  body’s  juices.  The  (piestion  then 
was,  would  a plankton  diet  contain  the 
needed  licpiids  without  a fatal  salt  content? 

I\lr.  Leigh  submitted  the  (piestion  to  the 
biology  departments  of  Califoniia,  Princeton, 
Harvard,  and  Cornell  Universities,  and  to 
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the  Curator  of  Mammals  of  the  Smithsoiiiaii 
Institution.  There  were  minor  disagree- 
ments in  the  replies,  but  the  consensus  of 
opinion  was  that  such  a thing  was  po.ssible. 
Says  Dr.  J.  M.  D.  Dlmsted,  Chairman  of  the 
Devision  of  Physiology  of  the  i\Iedical  School 
of  the  University  of  California,  “The  ques- 
tion is  not  the  amount  of  water  in  salt  water 
to  keep  a ])erson  alive,  but  the  amount  of  salt 
in  it  to  poison  him... I should  say  that  the 
Indian  by  getting  his  water  solely  from  his 
food  would  probably  not  include  enough 
salt  to  do  him  harm.”  Dr.  Alfred  C.  Redtield, 
of  the  Biological  Laboratories  of  Harvard 
University,  holds  that  “ . . .it  would  be  worth 
while  if  someone  would  make  some  careful 
experiments  as  to  just  how  much  salt  water 
the  human  body  could  deal  with.  ’ ’ Dr.  J. 
Douglas  Hood,  Profe.ssor  of  Biology  of  Cor- 
nell University,  writes,  “i\Iy  guess  would  be 
that  if  the  plankton  consisted  largely  of  green 
Algae,  the  solute-content  neces.sary  in  sea 
water  might  be  maintained  through  the  pho- 
tosynthetic prodi;ction  of  sugar  molecules. 
If  this  occurs,  such  marine  plankton,  if  suf- 
ficiently drained  of  sea  water,  might  yield 
enough  water  to  sustain  human  life,  as  well 
as  enough  carbohydrates,  protein,  fat  and 
vitamins  to  serve  as  food.” 

iMr.  Leigh  believes  that  it  is  important  that 
these  experiments  be  made  now,  since  if  it  is 
possible  to  drink  salt  water  and  live,  the 
diffusion  of  that  information  would  save 
hundreds  of  lives.  He  suggests  a plankton 
net  in  each  lifeboat,  if  such  a thing  were 
found  practical. 


The  family  physicuni  occupies  the  key  po- 
sition in  finding  tuberculosis.  He,  in  the 
final  analysis,  plays  the  most  imi)ortant  part 
in  the  reduction  of  tuberculosis  because  the 
control  of  the  disease  begins  in  his  office. 
L.  M.  Morse,  i\I.  D.,  1Vis‘c.  Med.  Jour.,  Mar., 
1941. 


The  symptom  complex  which  is  commonly 
called  the  onset  of  tuberculosis,  is  not  the  on- 
set but  the  stage  of  active  progression,  char- 
acterized by  cough,  fever  and  night  sweats. 
Esmond  R.  Long,  M.  D. 


Those  Awful  Printers! 

The  Second  Rectolactor  placed  in  service 
by  Walker-Cfordon  Laboratories. — Medical 
Searchlight,  September,  1941,  page  11. 


Correction 

In  our  i.ssue  of  December,  1941,  page  244, 
under  Book  Reviews,  a book  on  “Hernia,” 
was  reviewed  and  the  author’s  name  printed 
as  Alfred  11.  Ja.son,  M.  1).  This  is  incorrect. 
The  author  is  Alfred  H.  lason,  iM.  D.,  The 
Journal  regrets  the  error. 


BOOK  REVIEWS 

A Primer  on  the  Prevention  of  Deformity 
in  Childhood.  By  Richard  B.  Raney,  M.  D., 
Associate  in  Orthopedics,  Duke  University. 
Pp.  188,  with  88  illustrations.  Cloth.  Price, 
•SI. 00.  Elyria,  Ohio:  National  Society  for  Crip- 
pled Children,  Incorporated,  1941. 

This  is  not  a textbook  of  orthopedics,  but 
a manual  that  gives  siiecifie  directioms  aimed 
at  the  prevention  of  deformity  in  childhood, 
of  which  seventeen  causes  are  discussed.  The 
style  is  clear  and  concise ; technical  termin- 
ology is  avoided  as  far  as  possible;  the  illus- 
trations are  helpful ; and  the  glossary  is  in- 
cluded in  the  index.  ^Written  primarily  for 
nurses,  parents  and  lay  co-workers  in  this 
field,  this  book  .should  be  a great  help  to  the 
family  physician  also.  Apparently  it  went  to 
press  before  the  Kenny  treatment  of  acute 
poliomyelitis  was  officially  recognized  as  defi- 
intely  preventing  or  minimizing  defomiity, 
since  no  mention  is  made  of  this  method,  an 
omission  that  will  undoubtedly  be  corrected 
in  another  edition.  Even  so,  it  is  a good 
l)ook,  and  we  recommend  it. 


Woman’s  Personal  Hygiene.  By  Leona 
W.  Chalmers.  Pp.  192,  with  32  illustrations. 
Cloth.  Price,  S2.00.  New  York:  Pioneer 

Publications,  Incorporated,  1941. 

This  is  another  of  the  many  recent  books  on 
this  and  kindred  subjects,  written  for  the  lay- 
man, or  rather,  the  lay  woman.  After  chap- 
ters on  pelvic  anatomy  and  physiology,  the 
authoress  discu.sses  uterine  displacements  and 
their  sequelae,  the  social  diseases,  vaginal 
hygiene,  marital  relations,  exercise,  etc.  The 
language  is  clear,  and  the  meaning  is  plain, 
and  also  accurate.  This  is  a .safe  book  and 
can  be  recommended. 
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Pn£4jmuAiu.  Plux24M2ilaMe  ^acioA-  the  B-COMPLEX 

• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  be  addressed  to 
RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  . CHICAGO  • ILLINOIS 


PRODUCERS  OF  S-M-A 

(FOR  INFANTS  DEPRIVED  OF  BREAST  MILK)  and 

J\lidnJikmai  PkK>kemicaLi 


BEG.U.S.PAT.OFF. 
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B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


Flowers . . . 


Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Haw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — ,30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  brancli 
of  our  (>usiness  is  tfie 
printing  of  all  kinds 
of  weekly  and  montlily 
papers  and  magazines 

h 

Tlic  Sunday  Star 

Printing  Department 

Estab/ished  1881 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  &.  LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - . Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

4 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

INDIVIDUAL  SERVICE 

water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Not  Just  a 
Lumber  Yard 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

but  a source  of  supply  for 
almost  any  construction 

ALSO  EVERYTHING  THE  HOSPITAL 

or  maintenance  maternal. 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

K 

“Know  us  yet?” 

— 

J.  T.  &L  L.  E.  ELIASON 

Delaware  Hardware 

INC. 

Lumber — Building  Materials 

Company 

Phone  New  Castle  83 

HARDWARE  SINCE  1822 

NEW  CASTLE  DELAWARE 

2nd  & Shipley  Sts.  Wilmington,  Del. 

.Ianuakv,  1!)4‘2 
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HISTORY 

of  the 

9 

MEDICAL  SOCIETY 

Freihofer^s 

of 

DELAWARE 

1789  - 1939 

“PERFECT  BREAD” 

The  narrative  of  1 50  years  of 

NOW 

Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 

Enriched  with 

Bound  in  Fabrikoid. 

VITAMIN  Bt 

Price,  $3.00 

Look  for  the 
Butter  - Colored 

Wrapper 

Medical  Society  of  Delaware 

• 

c/o  Delaware  Academy  of  Medicine 

Wilmington 

ICE  SAVES 

FOOD 

FLAVOR 

HEALTH 

For  Rent 

For  a Few  Cents  a Day 

For  Rent 
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ENLIST 


pnlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


./0#A*  YOUR  UOCAI.  M NMT  JYOWI 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  tor 
the  CONTROL  Of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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Foreighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes“Wyeth’s.“ 


The  name  Wyeth's  is  Reg.  U.  S.  Pat.  Off. 


ir^<M 
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ccut't  i/oM 

OLEUM  PERCOMORPHUM 

Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ^^messiness^^ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


How  to  Use 
MEAD’S 
Vacap-Dropper 

Remove  both  top  and  side  caps. 
Wipe  dropper  tip.  Place  fore- 
finger firmly  over  top  opening 
and  regulate  rate  of  flow  by 
varying  the  degree  of  pressure. 
Oleum  Percomorphum  is  best 
measured  into  the  child’s 
tomato  juice.  This  is  just  as 
convenient  and  much  safer 
than  dropping  the  oil  directly 
into  the  baby’s  mouth,  a prac- 
tice which  may  provoke  a 
coughing  spasm. 


*Suppliid  only  on  the  50  c.c.  size;  the  10  c.c.  size  is  still  supplied  with  the  ordinary  type  of  dropper* 

OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  Professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  Persons. 


In  the  past  a frequent  complaint  from  mothers  was  the  expense' 
incurred  when  the  large  bottle  of  antiricketic 
was  accidentally  upset. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-.MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MAIvTOSE  No.  2 (plain,  .salt  free),  permits  salt  inodifications  by  the  physician. 
DEXTRI-M.'VLTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A. — 
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AT  EASE/ 


• Even  the  rigid  schedule  of  Army  life  makes 
provision  for  regular,  enforced  periods  of 
relaxation. 


Not  so  in  the  stepped-up-tempo  of  civilian 
life.  There’s  usually  no  one  hut  the  doctor 
to  call  a halt  to  his  patient’s  hectic  routine. 
When  treatment  for  constipation  is  indicated, 
remember  Petrogalar’s  advantages. 

It  provides  a bland,  unabsorbable  fluid 
to  augment  the  moisture  in  the  stool  and 
helps  establish  a regular,  comfortable  bowel 
movemeiiL 


Petrogalar*  helps  soften  hard,  dry  feces  and 
aids  in  bringing  about  a well-formed  yielding 
mass  that  usually  responds  to  normal  peri- 
staltic impulses. 

Consider  Petrogalar  in  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar — 


*Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended 
in  an  aqueous  jelly  containing  agar  and  a-'-acia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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A THREEFOLD  STORY 


The  selection  of  Preparations  by  Luzier  is  a threefold  story  . . . 

(1)  The  filling  out  of  the  Luzier  Selection  Questionnaire 
from  which  the  patron's  cosmetic  requirements  and 
preferences  are  determined  . . . 

(2)  The  selection  of  suitable  preparations  . . . 

(3)  The  entering  of  the  patron's  name,  address,  products 
selected  for  her,  and  registration  numbers  assigned  to 
her,  on  a registration  card  for  the  files  at  Luzier's, 

Inc.  . . . 

These  three  steps  serve  to  illustrate  the  desire  of  Luzier's,  Inc.,  and  the  Dis- 
tributors of  their  products  to  serve  the  best  interests  of  their  patrons. 

Many  doctors  recommend  Luzier's  Service  because  they  know  (1  ) That 
Luzier's  Fine  Cosmetics  are  accepted  for  advertising  in  publications  of  the 
American  Medical  Association;  (2)  That  they  can  get  detailed  information 
concerning  the  Luzier  formulas  and,  in  specific  cases,  raw  materials  for  patch 
testing;  and  (3)  That  this  Service  is  made  available  to  their  patients  by 
Cosmetic  Consultants  who  assist  them  with  the  selection  of  suitable  beauty 
aids  and  show  them  how  they  are  applied  to  achieve  the  loveliest  possible 
cosmetic  effect. 


LUZIER’S,  INC. 

MAKERS  OF  FINE  COSMETICS  SP  PERFUMES 

KANSAS  CITY,  MISSOURI 
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REDUCING 
NICOTINE  INTAKE 

HOW  MUCH  COOPERATION  CAN  YOU  COUNT  ON 
WHEN  MODIFYING  PATIENTS’  SMOKING? 

Usually  the  physician  has  two  objectives  in  his  program  for  improving  a 
patient’s  smoking  hygiene:  1.  Reduction  of  the  nicotine  intake.  2.  As- 
surance of  his  patient’s  full  cooperation. 

^bur  recommendation  of  Camel  cigarettes  is  sound  on  both  counts,  because 
Camel  is  the  slower-burning  brand.  Medical— research  authorities*  find  that  the 
slower-burning  cigarette  produces  less  nicotine  in  the  smoke.  Camel’s  scientific 
tests  **  show  that  Camels  burn  slower  and  that  the  smoke  of  Camels  contains 
less  nicotine  than  the  average  of  the  other  brands  tested. 

Camel’s  lesser  nicotine  content  in  the  smoke  provides  a valuable  improve- 
ment in  hygiene,  while  Camel’s  slower  burning— the  “pleasure  factor”  for  extra 
mildness,  better  flavor— assures  the  cooperation  of  the  patient. 

FOR  THE  PHYSICIAN  WHO  WISHES  TO  REVIEW 
THE  MODERN  MEDICAL  ASPECTS  OF  SMOKING 

— a recent  article  by  a noted  physician.  Send  for  a reprint  from  The  Military 
Surgeon,  July,  1941.  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square, 
New  York  City. 


*J.A.M.A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 
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THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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KOROMEX  DIAPHRAGM 


ER 


TIP  TURNS 
ON  SWIVEL 


Holla  i^-Rantos 

L^onnpcion/u,  unc. 


5 51  Fifth  Ave n u e 


New  York,  N.Y. 
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The  stormy  symptoms  of  the  menopause  may  be  greatly  tempered  by 
administration  of  Theelin.  Theelin  replaces  or  supplements  diminished 
ovarian  estrogen  secretion.  By  so  doing  it  acts  as  a beneficial  influence  to 
help  bridge  the  menopausal  period  that  lies  between  early  ovarian  hypo- 
function  and  adjustment  to  the  estrogenic  deficiency.  The  clinical  case  of 
Theelin  rests  on  more  than  three  hundred  published  papers  and  the 
effective  use  of  millions  of  doses  ...  in  the  treatment  of  the  climacteric, 
senile  vaginitis,  kraurosis  vulvae,  gonorrheal  vaginitis  in  children,  and 
other  conditions  related  to  estrogenic  deficiency. 


Theelin  is  a pure  crystalline  estrogen,  standardized  in  the  laboratories  of 
Parke,  Davis  & Company.  Before  release,  each  lot  is  also  standardized 
physiologically  and  chemically  by  the  Biochemical  Laboratory  of 
St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  KapseaU  Theelol  for  oral  admir 
are  available  where  sustained  therapy  between  injections  of  Theelin  is 

Ampoules  Kapseals 

THEELIN  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 


DETROIT, 


,:"-S±hrt 


W: 


MICHIGAN 

iD  Mei&UKe  oKif 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILIMINGTON.  DELAWARE 
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86c  out  of  each  $1.00  gross  income 
use<l  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$10.00 
per  year 


For 
$32.00 
per  year 


For 
$64.00 
per  year 


For 
$96.00 
per  year 


39  Years  Under  Saitie  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


. . . is  wholesome 
CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today.  w.,. 


You  of  the  medical  profession,  giving  so  generously  of  yourseives  in  these 


days  of  stress,  can  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 


Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 


NATIONAL  ASSOCIATION  OF  CHEWMNG  GUM  MANUFACTURERS 
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Bayiiard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


Vomiting 

of 

Pregnancy 


The  readily  assimilated 
sugars  in  Karo  Syrup  make 
it  an  ideal  carbohydrate  to 
combat  the  dangerous  ketosis 
of  pregnancy. 

e 

Free  to  Physicians 

"Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
nnonograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

e 

Pfeose  Write  Medical  Department 

CORN  PRODUCTS  REFiNING  CO. 
17  Battery  Place,  New  York,  N.  Y. 
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FOR  INFANTS 
and  CHILDREN 


• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  merely  needs  to  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


WUtiUnxifx  Glte^fucal  Co4ft/px4/mff 

Pharmaceuficals  of  merif  for  fhe  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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Every  empty  capsule  made  by  Eli  Lilly  and 
Company  passes  under  the  watchful  eyes  of  a Lilly 
inspector.  When  bright  light  is  transmitted  through 
glistening  gelatin,  minute  cracks  and  bubbles  are  de- 
tected — defects  which  would  detract  from  the  perfec- 
tion of  Lilly  Pulvules  (filled  capsules).  An  expert  in- 
spects 200,000  capsules  a day,  and  while  less  than  one 
percent  is  discarded  the  operation  is  regarded  as  an 
essential  safeguard  to  Lilly  Quality. 
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CARCINOMA  OF  THE  PANCREAS:* 

An  Analysis  of  the  Clinical  Data  on 
47  Proved  Cases. 

Lawrence  J.  Rigney,  M.  D.** 
Wilminoton,  Delaware 

I.  Basis  of  AiutUfsis 

Carcinoma  is  the  most  t‘re(iuently  reeoo- 
nized  clinical  affection  of  the  pancreas,  and 
yet  its  occnrrence  is  of  such  rarity  tliat  few 
physicians  have  had  an  extensive  ])crsonal 
experience  with  the  disease.  For  that  reason 
I have  thought  it  worthwhile  to  review  the 
data  on  47  cases  admitted  to  the  various 
.services  of  this  ho.spital  within  the  ])ast  ten 
years,  and  to  discuss  the  diagnosis  and  treat- 
ment on  the  basis  of  the  data  available  in  the 
literature.  Though  the  analysis  has  led  to  no 
significant  conclusions,  it  has  served  to  em- 
phasize certain  clinical  observations  that  often 
have  been  overlooked  and  that,  if  constantly 
kept  in  mind,  may  lead  to  earlier  diagnosis 
and  sometimes  to  a ])alliative  operation  be- 
fore the  patient  has  suffered  unnece.ssarily ; 
occasionally  perhaps  to  radical  removal  of  the 
disease  process. 

The  ca.ses  fall  into  two  groups:  carcinoma 
■of  the  body  of  the  pancreas,  7 cases;  and  car- 
cinoma of  the  head  of  the  pancreas,  40  cases. 

II.  Results  of  Analysis 

Males  predominated  in  the  ratio  of  two  to 
one,  and  80  per  cent  of  the  patients  were 
over  50  years  of  age.  In  every  instance  the 
onset  of  the  disease  manifestations  had  been 
insidious,  the  first  symptom  appearing  within 
three  months  of  the  patient's  hosi>ital  admis- 
sion in  72  per  cent.  In  the  occasional  ])atient 
who  had  complained  of  digestive  symptoms 
for  one  or  more  years,  reasons  appeared  for 
suspecting  that  they  had  been  due  to  some 
other  lesion. 

‘Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  8.  1941. 

From  the  Gastro-Intestinal  Section  (Kinsey-Thomas 
Foundation)  of  the  Medical  '^linic.  University  of  Penn- 
sylvania Hospital,  Philadelphia. 

“Instructor  in  Medicine.  U.iiversity  of  Pennsylvania. 


(a)  Body  of  the  l’a)urcas 

In  the  7 cases  that  had  involvement  only  of 
the  body  of  the  iiancreas,  epigastric  pain  was 
the  chief  and  the  earliest  complaint.  Weight 
loss  had  occurred  in  8 of  these.  Anorexia, 
eructations,  nausea,  vomiting,  weakness,  nerv- 
ousness and  insomnia  were  mentioned  less 
fretpiently. 

A palpable  mass  was  the  princiital  jihysical 
sign  in  this  group,  having  been  noted  in  4 
instances.  Swelling  of  the  abdomen,  not  ob- 
viously due  to  hejiatic  enlai'gement,  was  next 
in  im])oi'tance.  Hepatomegaly,  tenderness 
and  lagidity  of  the  abdomen,  however,  were 
also  sometimes  ob.served.  Only  one  of  the 
patients  was  jaundiced,  and  his  icterus  was 
of  the  obstnictive  type,  found  at  autopsy  to 
be  due  to  a huge  metastatic  lesion  in  the  cen- 
ter of  the  liver. 

Four  of  the  patients  ])resen1ed  a norimd 
blood  picture,  while  the  others  showed  some 
degree  of  anemia.  A gastric  analysis  was 
done  in  5,  and  in  each  it  was  negative.  Feces 
and  blood  sugar  studies  revealed  nothing  sig- 
nificant. Roentgen  ob.servations,  while  not 
diagnostic,  showed  some  abnormality  in  2 of 
the  4 ca.ses  examined:  in  1,  gastric  disiilace- 
ment  and  in  the  other,  gastric  retention. 

Three  of  the  ca.ses  died  i)osto})eratively, 
while  of  the  other  4,  not  ojierated  upon,  2 died 
within  two  weeks  and  the  other  2 Avithin  four 
months. 

(b)  Head  of  the  Pancreas 

The  larger  groui)  (40  cases),  with  involve- 
ment of  the  head  of  the  pancrea.s,  had  no  early 
symptoms,  but  the  cases  were  recognized  by 
their  i)hysical  signs,  including  jaundice, 
weight  lo.ss,  vomiting,  a mass  or  hepatic  en- 
largement, or  a combination  of  such  signs. 
The  jaundice  always  was  of  the  obstructive 
tyi)c  and  was  iirogressive,  due  to  the  gradual 
occlusion  of  the  common  duct  by  the  ])ressui'e 
of  the  expanding  head  of  the  i>ancreas.  In 
02  per  cent  of  the  cases  it  was  associated  with 
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pain.  Some  degree  of  weight  loss,  varying 
from  5 to  75  pounds,  was  pi’esent  in  60  per 
cent. 

Xervonsness  and  insomnia  have  been  re- 
ported as  important  complaints,  but  they 
were  present  in  onlj’  25  iier  cent  of  this  series. 
As  in  other  reported  groups,  they  were  often 
associated  with  negative  physical  and  labora- 
tory .studies,  and  this  at  times  .suggested  that 
the  patient  was  suffering  from  a neurosis. 
Epigastric  pain,  nau-sea  and  vomiting  were 
frequent  late  sj-mptoms.  In  a few  instances 
the  pain  was  relieved  by  food  or  alkalies ; 
more  often,  by  a change  of  position. 

The  presence  of  a palpable  abdominal  ma.ss, 
presumably  not  hepatic,  was  demonstrated  in 
60  per  cent  of  the  cases.  It  was  located  in  tlie 
upper  right  quadrant  of  the  abdomen  in  15 
patients,  in  the  mid-epigastrium  in  5 and  in 
the  left  epigastrium  in  4.  Hepatic  enlarge- 
ment, probably  due  to  biliary  obstruction  or 
to  metastasis,  was  demonstrable  in  24  cases, 
22  of  which  were  jaundiced.  Tenderness 
was  present  in  11  cases ; it  was  mid-epigastric 
in  4 cases ; right  epigastric  in  5 ; and  left 
epigastric  in  2. 

The  gastric  acidity  in  14  of  18  cases  was 
normal,  the  other's  presenting  an  achlorhy- 
dria (all  over  57  years).  Although  diminish- 
ed gastric  secretion  has  been  described  as 
occurring  in  extragastric  malignancy,  Xech- 
eles  and  his  co-workers  (1),  on  the  basis  of 
studies  of  the  gastric  secretion  in  16  rabbits 
that  had  received  injections  of  a highly  ma- 
lignant tumor  of  the  testes,  which  metastas- 
izes rapidly,  and  of  certain  clinical  observa- 
tions, concluded  that  a reduction  in  the  acid 
gastric  secretion  of  patients  with  extragastric 
malignancy  has  not  been  proved. 

Routine  blood  studies  were  made  in  35 
cases,  and  they  were  normal  in  54  per  cent. 
The  patients  showing  a severe  degree  of 
anemia  (only  11  per  cent)  were  in  the  late 
stages  of  the  disease.  Usually  it  was  of  the 
hypochromic  type.  A moderate  leucocytosis 
was  u.sually  found,  and  in  two-thirds  of  the 
eases  the  lymphocyte  percentage  was  dimin- 
ished. A reduction  in  the  total  number  of 
lymphocytes  may  be  significant  in  view  of  the 
claim  by  ’Waugh  (2)  that  in  obstructive  jaun- 


dice due  to  malignancy  there  is  a fall  in  the 
lymphocytes  below  2000  per  cubic  millimeter. 

The  van  den  Bergh  test  gave  an  immediate 
direct  reaction  in  31  cases.  In  7 instances  it 
was  biphasie.  The  indirect  quantitative  read- 
ing for  the  .serum  bilirubin,  in  the  31  pa- 
tients, varied  from  1.5  to  42  units. 

Six  of  the  patients  had  an  elevated  blood 
sugar  concentration.  Two  others  had  a di- 
minished glucose  tolerance  curve.  0 n e 
Iiatient  died  in  coma  with  a high  blood  sugar 
(570  mg.  per  cent)  that  was  refractory  to 
insulin.  Hypoglycemia  was  not  observed  in 
this  series.  Grauer  (3)  noted  no  clinical 
.symptoms  of  hypoglycemia  in  a review  of  34 
cases  of  pancreatic  carcinoma.  Eusterman  (4) 
listed  one  case  in  a series  of  88. 

Feces  examination  was  made  in  34  eases. 
In  20  the  siiecimen  was  acholic ; in  13  it  con- 
tained a trace  of  bile ; and  in  1 an  excess  of 
fat  was  found. 

Roentgenographic  study  of  the  gastro-in- 
testinal  tract  after  a barium  meal  was  made 
in  24  eases,  and  was  entirely  negative  in  only 
one  of  these.  While  not  as  specific  for  lesions 
of  the  pancreas  as  for  other  affectioms  of  the 
digestive  tract,  it  proved  to  be  a valuable  aid 
in  suggesting  the  ])ossibility  of  an  abnormal- 
ity in  that  organ.  In  addition  to  suspicious 
direct  roentgen  signs,  evidence  of  a change 
in  the  physiology  of  the  small  intestine,  such 
as  a disturbed  pattern  or  decreased  motility, 
was  obseiwed  in  10  patients,  but  this  probably 
was  secondary  to  peritoneal  metastasis.  In  7 
cases  gastric  displacement  was  manifest, 
while  in  11  the  stomach  was  abnormally  re- 
tentive. Duodenal  abnormalities  included 
displacement  in  2 eases,  obstruction  in  4, 
widening  of  the  loop  in  6,  the  presence  of  an 
“inverted  3“  sign  in  4,  and  pressure  on  the 
loop  without  obstruction  in  4. 

All  but  3 of  the  cases  have  been  followed, 
and  all  of  those  have  died,  one-half  within  two 
months  after  being  diagnosed.  The  longest 
duration  of  life  after  recognition  of  the  dis- 
ease was  one  year. 

III.  Disc'itssion 

(a  I Diagnosis. 

The  early  diagnosis  of  i>ancreatic  malig- 
nancy is  difficult  because  of  the  insidious 
onset  of  the  symptoms  and  the  absence  or 
nature  of  the  early  physical  signs.  A history 
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of  ei)igastric  or  back  pain  or  of  a slowly  de- 
veloping painless  jaundice  in  an  elderly  per- 
son, esi)ecially  a man,  and  particularly  when 
associated  with  weight  loss,  should,  however, 
suggest  the  possibility  of  that  lesion  and  lead 
promptly  to  the  emi)loyment  of  all  the  s])ecial 
tests  designed  for  the  confirmation  or  elimina- 
tion of  that  diagnosis. 

I\oentgenoscoi)y,  especially,  has  been  help- 
ful in  the  diagnosis  of  some  cases,  particu- 
larly those  with  involvement  of  the  head  of 
the  pancreas.  It  may  show  a widening  of  the 
duodenal  loop,  with  displacement  of  the 
stomach  upward,  of  the  second  ])ortion  of  the 
duodenum  to  the  right,  and  of  the  third  por- 
tion dowmward.  As  a result  of  pressure  on 
the  stomach  or  duodenum,  gastric  retention 
may  be  demonstrable.  Ca.se  (5)  points  out 
that  such  a study  may  also  show  displace- 
ment of  the  stomach  anteriorly.  It  is  to  be 
remembered,  however,  that  obesity,  a pan- 
creatic cyst,  or  a retroperitoneal  tumor  may 
cause  a similar  displacement  of  the  surround- 
ing structures. 

In  addition,  special  roentgen  technitiues 
have  been  developed  during  recent  years  that 
may  be  of  diagnostic  aid.  Engel  and  Ly- 
sholm  (6)  have  found  that  after  inflation  of 
the  stomach  with  air  a lateral  film  may  .show 
an  enlargement  of  the  organ  equal  to  a verte- 
bral body.  Frostberg  (7)  has  described  an 
“inverted  3’’  sign  along  the  inner  border  of 
the  second  part  of  the  duodenum  in  antero- 
posterior films,  made  after  a barium  meal, 
due  to  encroachment  of  the  involved  pan- 
creatic head  on  the  duodenal  wall.  Thi.s, 
however,  may  also  be  due  to  chronic  pancrea- 
titis. Ernst  (8)  has  suggested  that  a simul- 
taneous filling  of  the  stomach,  duodenum,  and 
colon  with  a barium  mixture  sometimes  .shows 
characteristic  displacements  due  to  a pan- 
creatic lesion.  This  method  is  particularly 
helpful  in  differentiating  carcinoma  of  the 
transverse  colon,  a not  infreijuent  erroneous 
diagnosis,  according  to  Duff  (9)  and  Ran- 
som (10). 

Daily  determinations  of  the  bilirubin  con- 
centration of  the  blood  plasma  also  may  be 
helpful  in  differentiating  a common  duct 
stone,  since  in  the  latter  the  curve  tends  to 
fluctuate,  whereas  in  pancreatic  malignancy 
it  usually  rises  steadily  due  to  the  progres- 


sively stenosing  or  compressing  effect  of  neo- 
plastic process.  Similarly,  the  constant 
absence  of  bile  from  the  feces  is  an  aid  in  this 
differentiation,  since  in  common  duct  stone 
it  usually  is  present  in  traces  from  time  to 
time.  Duodenal  drainage,  too,  according  to 
Clute  (11),  may  be  helpful  in  the  differentia- 
tion, showing  blood  but  no  bile  in  the  drainage 
mateiial  in  eases  of  carcinoma.  If,  however, 
bile  is  obtained,  one  may,  in  the  stone  case, 
find  in  addition  cholesterol  and  calcium  bili- 
rubinate crystals;  not  in  pancreatic  malig- 
nancy. 

In  most  instances,  however,  to  make  an 
early  diagnosis  one  must  resort  to  an  explora- 
tory operation,  and,  because  of  the  serioiis- 
ness  of  the  disea.se  and  because  if  a .stone  is 
found  it  is  removable,  this  should  not  be  de- 
layed in  the  questionable  case.  Elman  (12) 
has  i>ointed  out,  furthermore,  that  with  the 
elimination  of  the  danger  of  operation  in 
jaundiced  patients,  resulting  from  the  in- 
creasing use  of  bile  .salts  and  vitamin  K,  it 
should  be  performed  more  readily  than  in 
the  past. 

(b)  Treatment. 

Excision  of  the  tumor,  as  described  by 
Whipple  (13),  is  the  ideal  therapeutic  pro- 
cedure and  offers  the  only  hope  of  cure.  This 
can  be  undertaken,  however,  only  when  tlie 
diagnosis  has  been  made  early  and  before 
meta.sta.ses  have  developed.  Unfortunately 
few  such  cases  have  as  yet  come  to  oi)eration. 
Even  in  some  instances,  when  at  operation  no 
meta.stasis  can  be  found,  as  in  one  of  Brun- 
schwig's  (14)  cases,  death  results  (juite 
])romptly  from  their  rapid  subsequent  devel- 
oinnent.  They  have  been  found,  as  a matter 
of  fact,  in  75  i)er  cent  of  the  cases  .selected 
for  surgical  interference.  In  spite  of  all  this 
Whipple,  following  a review  of  the  surgical 
results  in  20  cases  of  his  own  and  in  more 
than  100  reported  by  othei’s,  states  that  a defi- 
nite advance  has  been  made  in  the  surgical 
treatment  of  the  pancreas  within  the  past 
decade.  On  the  basis  of  his  recent  studies, 
he  has  now  modified  his  .surgical  technique, 
but  the  newer  procedure  will  have  to  be  em- 
ployed in  a large  number  of  patients,  with  a 
five-year  follow-up,  before  any  definite  con- 
clusions as  to  its  value  can  be  drawn.  In  any 
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event,  it  may  be  said  that  a eholeeystoduo- 
denostomy  irecaieutly  is  successful  in  reliev- 
ing jaundice,  improving  the  patient’s  nutri- 
tion, and  making  more  comfortable  those  in 
whom  the  radical  operation  is  contra-indicat- 
ed. This  i)rocedure  in  itself  is  further  justi- 
fication for  an  ex])loratory  la])arotomy  in  the 
(piestionable  case. 

Koentgen  therapy  is  a useful  adjunct  to 
surgery  in  the  treatment  of  pancreatic  car- 
cinoma. Lahey  and  iMacKinnon  (15)  noted 
that  the  carcinoma  of  the  pancreas  patients 
who  had  received  radiation  therai)y  after  any 
type  of  surgery  lived  an  average  of  16.8 
months.  This  comx)ares  with  8.6  months  in 
those  not  receiving  this  kind  of  therapy. 
Pack  and  his  associates  (16)  also  reported 
good  results  from  radiation  therapj',  includ- 
ing marked  palliation,  imi)roved  appetite  and 
gain  in  weight. 

(Medical  treatment  must  be  re.served  for 
those  patients  in  preparation  for  operation, 
for  those  whose  situation  is  hopeless,  for 
those  who  have  already  been  o])erated  on,  and 
for  those  who  have  declined  surgery.  It  con- 
sists largely  in  procedures  for  the  relief  of 
])ain,  in  the  regulation  of  the  ]>atient’s  rou- 
tine of  life,  in  the  administration  of  bile  salts 
and  vitamin  K for  the  prevention  of  hemor- 
rhage, and  of  iron  for  anemia,  and  in  such 
other  measures  as  tend  to  make  life  a little 
more  bearable. 

1 wish  to  thank  Di'.  E.  L.  Eliason,  Dr.  I.  S. 
Ravelin,  Dr.  T.  G.  Miller  and  Dr.  E.  P.  Pender- 
grass for  their  kindness  in  permitting  me  to  study 
their  records,  and  to  Dr.  Miller  for  his  valuable 
suggestions  in  the  preparation  of  this  paper. 
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Discussion 

Dr.  John  F.  Hynes  (Wilmington):  I 
think  we  are  quite  fortunate  in  having  this 
scholarly  pre.sentation  of  Dr.  Kigney.  He 
covered  this  question  so  very  thoroughly  that 
it  does  not  leave  very  inucli  room  for  discus- 
sion. 

The  biggest  problem  of  course  is  that  of 
the  early  diagnosis  of  pancreatic  carcinoma. 
If  it  is  diagnosed  early  surely  some  cases 
would  be  cured  by  radical  surgical  means. 
Unfortunately  we  do  not  see  them  early 
enough,  and  even  in  those  cases  under  medi- 
cal care  the  nature  of  their  illness  is  not  al- 
ways recognized  until  the  disease  becomes 
(piite  advanced.  Some  of  the  pancreatic  ade- 
nomas of  the  islands  of  Langerhans  are  rec- 
ognized by  the  clinical  features  of  the  disease 
and  come  to  surgery.  (Most  of  them  are  be- 
nign, and  even  if  tliey  go  on  for  some  time 
are  still  operable. 

The  radiation  therajiy  of  carcinoma  of  the 
head  of  the  pancreas  or  any  part  of  the  pan- 
creas is  not  very  satisfactoiy.  The  pancreas 
is  a deep-seated  organ.  It  is  not  easy  to  aim 
the  radiation  at  it  accurately,  and  the  sur- 
rounding tis.sue,  the  intestinal  tract,  is  so 
easily  damaged  by  irradiation  that  one  does 
not  get  veiy  striking  results:  palliation,  re- 
lief of  ])ain,  perhaps  some  increase  in  life,  yes, 
but  no  cures.  The  few  apparent  cures  that 
are  reported  jire  those  where  a radical  surg- 
ical procedure  has  been  carried  out,  and  some 
patients  do  survive  that  sort  of  operation. 

The  greate.st  cau.se  for  death  following 
operation,  a]iart  from  immediate  shock,  is  an 
ascending  infection  of  the  biliary  ti’ee,  and 
that  apparently  is  partly  avoided  by  dividing 
the  jejunum,  .suturing  the  gall-bladder  to  the 
cut  end  of  the  tube  and  making  the  jejuno- 
jejunostomy  lower  down.  There  is  then  less 
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likelihood  of  the  infected  part  of  the  contents 
going  back  into  the  gall-bladder. 

Ur.  liiGNEY : i Have  very  little  to  say  in  ad- 
dition to  what  was  brought  out  in  the  paper. 
I agree  with  Ur.  Hynes  that  there  is  no  cure 
for  pancreatic  carcinoma,  as  far  as  radiation 
therapy  is  concerned,  l)ut  I think  I made  it 
clear  in  the  paper  that  its  purpose  is  pallia- 
tive and  that  radical  surgery  offers  the  only 
possible  hope  of  cure. 


SOME  ASPECTS  OF  EYE  MUSCLE 
PROBLEMS' 

Norman  L.  Cittl?:r,  M.  U.* ** 
Wilmington,  Del. 

It  is  only  in  recent  years  that  medical  men 
have  tended  to  have  a jiroper  appreciation  of 
the  importance  of  eye  muscle  problems.  Part 
of  this  lack  of  appreciation  has  been  due  to 
inadequate  courses  in  ophthalmology  in  medi- 
cal schools.  Even  today  tliere  are  many 
schools  which  are  remiss  in  this  important  re- 
spect. Fortunately,  because  of  greater  inter- 
est on  the  part  of  jihysicians,  fewer  and  fewer 
patients  come  to  the  eye  specialist  some  years 
after  the  onset  of  crossed  eyes  saying  that  the 
family  physician  told  him  he  would  “grow 
out  of  it.”  As  you  all  know,  the  only  thing 
a child  grows  out  of  is  his  clothes. 

The  classifications  given  here  are  ones  of 
convenience.  There  are  two  general  types  of 
squints,  the  paralytic  and  the  non-pai'alytic. 
The  former,  which  I will  not  discuss  here,  are 
due  to  such  causes  as  syphilis,  diabetes,  or 
some  intracranial  background,  i.  e.,  the  sixth 
neiwe  or  lateral  rectus  paralysis  in  increased 
intracranial  pressure.  There  is  a temporarsy 
VI  nerve  i)aralysis  occurring  more  or  less 
spontaneously  in  children  and  lasting  six  to 
eight  weeks  and  which  spontaneously  disap- 
pears, which  one  occasionally  sees. 

The  non-paralytic  or  so-called  comitant 
group  is  the  common  “cross-eyed”  tyjie  which 
is  found  in  children.  This  group  is  charac- 
terized by  the  fact  that  the  position  of  one 
eye  in  relation  to  the  other  remains  constant 
in  all  directions  of  gaze  — in  the  paralytic 
grouj)  the  relation  of  the  two  eyes  changes 
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when  the  affected  eye  is  moved  into  the  field 
of  action  of  the  paralyzed  muscle. 

Eso  & Exotroi’ia 

This  comitant  group  imiy  be  further  di- 
vided into:  (a)  alternating  fixation,  (b)  non- 
alteniating  fixation. 

Alternating  fixation,  as  the  term  implies,  is 
the  ability  of  the  child  to  use  one  eye  or  the 
other  when  looking  at  an  object.  As  a con- 
sequence, since  both  eyes  :ire  used  on  occa- 
sion the  vision  remains  eipial  in  each  eye. 
^lany  of  these  patients  do  not  have  the  ability 
to  jierceive  dejith  or  stereoscoiiic  vision.  Lack 
of  depth  perception  is  probably  at  the  basis 
of  many  sipiints,  as  its  iiresence  is  a strong 
stimulus  to  use  the  two  eyes  together.  Depth 
lierception  is  in  i>art  a mental  ])henomenoii 
and  not  entirely  a p.irt  of  the  visual  struc- 
ture, per  se.  It  cannot  be  entirely  developed 
— a iierson  is  either  born  with  it  or  without 
it.  It  may,  however,  be  ])re.sent  ;ind  not  have 
been  used,  in  which  case  it  c;in  be  brought  out. 

Correction  of  the  sipiiiit  in  these  alterna- 
tors, since  the  vision  remains  ecpial  (and 
usually  normal)  is  not  (piite  as  urgent  as  in 
the  noii-altermitors,  :iiid  correction  can  be  de- 
ferred a little  if  one  disregards  the  cosmetic 
asjiect.  The  cosmetic  importance  of  straight 
eyes  should,  however,  never  be  underesti- 
mated, both  in  the  earlier  and  later  life  of  an 
individual.  Unfortunately,  some  iieoplc  with 
an  uncorrected  s(piint  feel  that  it  is  not  no- 
ticeable. This  is  due  to  the  consideration  of 
their  friends.  One  advantage  that  the  oph- 
thalmologist has  in  talking  to  these  peo])le  is 
that  he  usually  knows  which  eye  to  look  at. 

The  non-alternatoi’s,  which  comprise  by  far 
the  large, st  group,  are  those  children  who  al- 
ways fix  with  one  eye  and  ignore  what  is  seen 
with  the  crossing  eye  entirely,  just  as  one  does 
when  he  looks  into  a microscope  with  both 
eyes  open. 

The  consequence  of  only  using  one  eye  for 
direct  vision  by  young  children  is  that  the 
vision  in  the  unused  eye  liecomes  very  poor, 
often  20/200  or  less  and  is  known  as  an  am- 
blyoi)ia  exanopsia.  This  group  needs  correc- 
tive measures  at  the  earlie.st  ])Ossible  stage  to 
})revent  a ])ermanent  reduction  of  vision.  1 
might  say  here  that  it  is  not  enough  to  tell 
parents  that  they  should  have  someone  exam- 
ine the  child's  eyes  if  they  are  crossed.  It  is 
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the  duty  of  the  physician  to  emphasize  to  the 
liarents  that  it  is  of  paramount  importance. 
Every  eye  specialist  has  patients  with  a per- 
manent reduction  of  vision  in  one  eye  due  to 
carele.ssness  on  the  part  of  parents  and  phy- 
sicians. Every  eye  .specialist  has  .seen  patients 
lose  this  good  eye,  due  to  accident  or  di.sease, 
and  be  left  incapable  of  .sel f-su])port,  even 
though  the  other  eye  apjieared  healthy,  but 
was  amblyopic.  Such  terrible  tragedies  are 
unfortunately  all  too  common  even  today.  We 
discharged  a boy  of  Iti  from  the  hospital  last 
week — a pointed  slick  had  been  stuck  through 
his  good  eye;  the  other  eye,  a s(piiuting  eye, 
has  20/200  vision  and  will  have  no  more  the 
rest  of  his  life.  Worth,  in  giving  stati.sties 
in  his  t)ook  on  s(piint  shows  that  the  ])ossibil- 
ity  of  giving  a child  good  vision  in  a S(punting 
eye  varies  from  93  ]>er  cent  down  to  5.7  per 
cent,  depending  on  the  duration  of  the  con- 
dition. lie  also  says,  “It  is  nothing  less  than  a 
tragedy  that  such  figures  are  .still  needed  to 
convince  the  general  ])ublic,  the  general  iirac- 
titioner,  and  even  oi)hthalmie  surgeons  that 
if  there  is  a squint  the  child  pays  ivith  its 
sight  for  every  day’s  delay — whoever  treats 
it.  The  child  has  a moral  right  to  insiant  in- 
vestigation and  treatment.” 

I have  mentioned  the  fact  that  incomplete 
stei'CO])sis  is  probably  at  the  bottom  of  many 
s(punts.  Another  cause  is  a vertical  muscle 
imbalance.  If  there  is  a tendency  for  one  eye 
to  lie  slightly  higher  than  the  other  it  is  be- 
lieved that,  in  order  to  avoid  an  annoying 
diplo])ia,  the  eye  is  thrown  well  out  of  the  line 
of  vision,  either  in  or  out,  and  the  image  of 
one  suppressed.  Other  j)ossible  causes  of 
squints  are  more  speculative,  they  are,  how- 
ever, not  considei-ed  to  be  due  to  overdevelop- 
ment or  weakness  of  a muscle  or  muscles, 
rather  to  undue  nerve  stinudus. 

The  age  of  onset  varies.  A siiuint  may  be 
pre.sent  from  the  age  of  three  or  four  months, 
or  anytime  later.  The  incidence  is  greatest 
at  2-()  years  of  age.  It  often  shows  up  follow- 
ing a febrile  illness.  There  is  some  tendency 
for  it  to  be  inhei'ited.  There  was  a cross-eyed 
mother  in  the  clinic  and  six  of  her  eleven 
children  were  cross-eyed.  T am  not  .sure 
whether  she  improved  her  average  by  persis- 
tence. 


It  is  not  my  purpose  here  to  go  into  many 
of  the  details  of  classification,  diagnosis  or 
treatment.  From  the  non-specialist’s  point  of 
view,  1 believe  that  the  moving  picture  to  fol- 
low will  serve  to  ilhrstrate  a simple  test  to 
decide  whether  the  eyes  are  straight  or  not. 

Treatment  eonsksts  in  the  utilization  of  one 
or  more  of  the  following  four  methods: 

Glasses 

Ucclusion  of  good  eye — to  make  them 
alternatoi's.  In  young  children  re- 
sults are  rajiid.  l\Iany  method.s — 
patch,  rubber  occluder  or  glasses, 
etc. 

Exercises 

Operation 

In  convergent  sciuints  of  certain  types, 
wearing  gla.sses  may  correct  the  muscle  im- 
balance entirely,  by  relieving  accommodative 
(or  focusing)  effort,  and  along  with  it  the 
convergent  effort.  Improvement  in  1-2 
months  or  not  at  all. 

Where  there  is  an  amblyopia  it  is  important 
to  bring  up  the  vision  of  this  eye.  This  can 
often  be  done  by  covering  the  good  eye  in 
any  one  of  several  ways  and  making  the  child 
use  the  poor  eye.  However,  very  little,  if  any 
improvement  can  be  obtained  beyond  the  age 
of  8 or  9 years.  The  occlusion  has  to  be  con- 
tinued for  weeks  or  months. 

E.xercises  are  used  in  certain  re.stricted 
types  of  .sipuids,  especially  in  what  is  known 
as  the  accommodative  tyjie.  They  are  also 
often  used  pre-operatively  and  post-operative- 
ly,  to  insure  the  best  results.  Exercises  can- 
not be  given  until  the  age  of  six  or  seven.  It 
is  the  consensus  of  all  large  eye  muscle  clinics, 
such  as  Moo  re  fields  in  London,  the  clinics  in 
New  Vork,  Baltimore,  etc.,  that  no  true  ea.se 
of  s(piint,  or  one  in  which  there  is  a constant 
s(puut,  can  be  cured  by  exercises.  Worth 
calls  exercises  “fiddling  while  Rome  burns.” 

Most  s(punts  re(pui‘c  operation.  The  time 
of  oi)eration  varies,  dei)ending  on  the  type  of 
S(iuint,  amblyo])ia,  presence  of  .such  compli- 
cating factoi-s  as  false  ])rojection,  age  of  pa- 
tient, age  when  fir.st  seen,  etc.  Some  cases  can 
and  should  be  operated  upon  under  2 years 
of  age,  some  3 or  4,  .some  6 or  7,  or  after  some 
exercises  have  been  given.  But  crossed  eyes 
can  be  straightened  at  any  age,  as  far  as  cos- 
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iiietic  result  is  concerned.  The  object  should 
be  binocular  vision.  Types  ot  operations  are 
inany,  and  each  operator  has  his  favorite  type. 
Essentially,  they  consist  in  shortening  one 
muscle  by  a resection,  and  lengthening  the  op- 
posite muscle  by  recession.  This  latter  is 
done  by  moving  it  further  back  on  the  globe 
or  “recessing”  it.  The  anesthesia:  Some 

prefer  general  anesthesia  in  all  cases;  some 
prefer  to  use  local  anesthesia  when  the  patient 
is  old  enough. 

One  fact  that  is  always  einjihasized  by  the 
surgeon  is  that  it  is  not  always  possible  to 
bring  an  eye  straight  with  one  operation.  De- 
spite all  factors  that  are  taken  into  considera- 
tion and  whatever  the  experience  of  the 
opei’ator,  there  are  often  unpredictalile  varia- 
tions that  may  result  in  either  an  under-  or 
an  over-correction. 

Statistics — Incidence  of  scpiint  in  general 
population : Hanson  in  England  found  in 

10,239  children  of  school  age  (5-14)  2.5  per 
cent  had  a strabismus,  in  25,624  children  in 
Glasgow  at  age  of  5-6,  3 per  cent  had  squint. 
< )ther  figures  show  that  the  incidence  de- 
creases from  3.5  per  cent  in  the  lowest  social 
stratum  to  1.9  per  cent  in  the  highest. 

Operative  results — IMany  operators  report 
from  50-70  per  cent  satisfactory  results  with 
one  operation  and  a further  70  per  cent  im- 
provement in  the  remaining  50-30  per  cent, 
after  a second  operation.  However,  the  eyes 
can  be  brought  straight. 

(One  important  i>oint  about  eye  muscle  oper- 
ations: The  patient,  as  well  as  his  friends, 

are  conscious  of  the  operative  result,  and  if 
this  is  not  good  the  surgeon  himself  may  be 
painfully  conscious  of  it  also.  This  is  a detri- 
ment to  hasty  operating. 

Mayfair  Apartments. 

Discussion 

Dr.  W.  M.  P lERSON  (Wilmington)  : Dr. 

Cutler  has  just  ])resented  a very  excellent 
illustrated  talk  on  a sul)ject  that  I am  sure 
you  are  all  interested  in  and  should  appre- 
ciate. It  is  of  extreme  importance,  as  he  men- 
tioned, to  recognize  the  subject,  but  in  addi- 
tion to  that  to  see  that  the  patient  is  also  at- 
tended by  an  eye  surgeon  or  an  ophthalmolo- 
gist. There  are  many  points  that  Dr.  Cutler 


mentioned  that  1 would  like  to  emphasize, 
both  to  those  who  heard  Dr.  Cutler  and  for 
those  who  happen  to  be  absent. 

It  is  true  that  some  squints  do  adjust  them- 
selves after  a length  of  time,  but  it  is  more 
responsibility  than  the  general  physician 
should  take  to  adopt  the  practice  of  watchful 
waiting.  As  Dr.  Cutler  mentioned,  a S(iuint 
may  be  corrected  by  operation  at  any  age, 
but  correction  by  whatsoever  means  indicated 
is  necessai’y  as  soon  as  possilile  after  the  S(piint 
is  recognized.  The  function  of  the  eye  is  to 
.see,  and  to  develop  that  ability  the  eye  must 
be  used. 

As  you  all  know,  with  two  eyes  one  .sees 
two  objects  which  are  fu.sed  by  the  brain  into 
one.  A s(iuinting  eye  i)laces  the  images  in 
the  brain  so  far  apart  that  fusion  is  impo.ssi- 
ble,  resulting  in  diplopia  or  double  vision. 
To  overcome  this  .symptom  the  image  of  the 
S(iuinting  eye  is  suppressed,  and  if  suppressed 
sufficiently  long  becomes  amblyopic. 

My  experiences  with  exercises  in  relation 
to  the  subject  under  consideration,  convergent 
squint,  have  been  almost  100  ]>er  cent  failure. 
I have  found  the  chief  benefit  from  exercises 
in  the  opposite  kind  of  condition,  where  ihe 
converging  ])ower  is  weak  and  we  have  the 
ojiposite  condition. 

As  ophthalmologists  we  are  often  a.sked  by 
patients  and  even  l)y  i)hysicians,  “How  do 
you  tell  if  a baby  or  a child  under  five  or  six 
needs  glasses,  when  fhe  child  cannot  read?” 
The  exact  refractive  error  of  anyone  at  any 
age  may  be  accurately  determined  by  retino- 
scopy  in  the  darkroom.  The  reason  for  fak- 
ing the  patient  to  the  trial  case  and  going 
through  the  procedure  of  finding  out  which 
is  better  or  worse  is  to  check  on  the  findings 
in  the  darkroom  and  to  attempt  to  give  the 
patient  the  best  and  the  most  distinct  vision. 
However,  the  clearest  and  the  most  distinct 
vision  is  not  the  important  part  in  sipiint. 

In  this  connection  we  wish  to  determine  if 
the  ])atient  is  sufficiently  hyperoptic  or  far- 
sighted to  account  for  the  siiuint,  and  if  so, 
the  procedure  is  to  give  a full  correction,  by 
means  of  glasses,  of  the  refractive  error  as 
found  by  retino.scojiy  in  the  darkroom.  So  it 
is  not  necessary  to  have  the  child  go  to  the 
chart  and  try  to  read.  The  decision  as  to  the 
proper  treatment  of  squint  may  be  made  only 
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alter  a thorough  study  by  the  ophthalmolo- 
gist. As  Dr.  Cutler  mentioned,  the  personal 
equation  entex’s  into  the  sxdxject  so  much  that 
the  ti'eatment  lor  one  individixal  may  be  en- 
tirely dillerent  Irom  that  ol  the  other,  with 
exactly  the  same  degree  ol  squint.  Because 
ol  this  pei*sonal  equation,  scpxint  may  not  be 
coiTected  with  one  opei’ation;  and  this  does 
not  mean  that  the  surgeon  has  used  laulty 
judgment  or  guessed  wrong.  The  surgeon 
nuxst  have  the  coopei-atioix  and  confidence  ol 
the  doctor  in  attendance  as  well  as  the  ixatient. 
I'he  object  is  to  lollow  thi-ough,  regai'dless  ol 
whether  one  operation  or  two  or  three  may 
be  neeessaiy  to  obtain  two  straight  eyes. 

I am  sure  that  Dr.  Cutler  has  made  you 
s(iuint-conscious,  has  shown  yoxx  how  to  recog- 
nize a squint,  and  instnicted  you  to  see  that 
the  patient  sees  an  ophthalmologist,  and  that 
you  know  now  why  it  must  be  cori-ected  eai’ly. 
and  that  correction  ixuist  be  in  the  pi-oper 
hands. 

Dr.  W.  O.  LaMotte  (Wilmington)  : Dr. 

Cutler  has  made  his  talk  vexy  clear,  anxl  he 
has  given  us  as  nxueh  pex-ha})s  as  a noix-oph- 
thalmologist  can  digest  in  oixe  alterixoon.  T 
woixld  just  like  to  eixxphasize  the  iixxportance 
ol  recogixizing  the  .scpxuxt  eaxly  so  that  it  can 
be  px’opex'ly  examiixed  and  tx-eated,  ixo  xxxatter 
at  what  age.  The  expex-ience  ol  xnany  ol  our 
leading  oixhthalnxologists  has  bceix  that  il 
these  cases  ax’e  taken  early  eixoxxgh  axxd  treated 
px’operly  with  the  x‘ight  cooperatioix  ol  the 
family,  from  50  to  75  per  ceixt  caix  be  cxxx’ed 
withoxxt  operation.  That  has  beeix  my  expexh- 
exxce  over  a good  maixy  yeax^. 

I think  Dx-.  Cutler  has  brought  to  the  at- 
tentioix  of  the  genex’al  px'ofessioix  a very  im- 
portant subject,  and  he  has  covered  that  iix  his 
geixex’al  disclosure,  so  thex-e  is  ixo  xxse  of  my 
x’cpeating  anything  he  has  said. 

Dr.  a.  J.  Strikol  (Wilmingtoix)  : I have 
vexy  little  to  say  except  that  I agx’ee  with  Dr. 
LaMotte.  I think  this  bears  oxxt  the  fact  that 
ox'thoptic  tx’ainiixg  is  doiixg  a lot  of  good,  and 
that  some  repoit  50  per  cent,  75  or  evexx  100 
])cr  cent  cures.  Of  coxxx'se  the  length  of  ti’eat- 
ment  varies.  If  yoxx  give  it  once  a week  or 
so;  some  I’eqxxire  aboxit  four  or  five  a week 
for  months,  eight  ixxonths,  ten  xxxonths,  and 
the  x'csults  ax*e  x’cmax'kable  in  some  cases.  That 
is  always  worth  tiying.  Of  coui’se  the  sur- 


geon always  puts  surgery  fix-st;  jxxst  as  in 
gexieral  medicixxe  yoxx  ixxust  remove  the  cause, 
bxit  certaixx  cases  caxx  be  cured  without  opera- 
tion. 

For  strabismxxs  cases  they  have  e.stablished 
clinics  throughoxit  the  coixntxy,  ixot  oxxly  ixx 
one  city,  bxxt  throughoxxt  the  wdxole  coxxntxy, 
axxd  the  results  are  remarkable.  So  it  isix’t 
oxxly  sixrgexy  that  is  the  cure  for  that.  Sixrgery 
is  good.  Ixx  the  Wills  Eye  Hospital,  where 
they  have  hxxxxdx’eds  of  eases,  they  repox-t  75 
per  cexxt  cux’ed  without  axx  operatioxx. 

Dr.  K.  R.  Tybout  (Wilmington)  : I jxxst 

wish  to  say  that  Dr.  Cxxtler  axxd  Dr.  Piex'soxx 
have  covered  their  subject  so  thox-oxxghly  that 
there  is  vexy  little  left  for  ixxe  to  say.  I thox’- 
oxxghly  agree  with  what  Dr.  Strikol  has  had 
to  say.  However,  I woxxld  like  to  refer  to  oxxe 
asjxect  of  scpxixxt.  I thixxk  this  point  has  a 
bearixxg  oxx  the  xpiestioxx,  thoixgh  it  is  ixot, 
stx-ictly  s])eakixxg,  applicable  to  sqxxint  ixx 
youxig  jxeople.  1 x'ofer  to  the  sqxxixxt  which 
ocexix-s  sixddexxly  in  adults,  xlue  to  toxixxs  axxd 
to  ixxtracx-axiial  jxre.ssxire.  These  .sxpiixxts,  of 
coxirse,  ax'e  incux-able  xxnle.ss  the  caxx.se  has  beexx 
x'emoved,  such  as  the  x'eixxoval  of  a braixx  tu- 
nxor  or  the  eradicatioxi  of  the  soxxrce  of  toxins. 

Dr.  G.  O.  Poole  (Wilmington)  : I want 

to  .say  that  I exxjoyed  Dx*.  Cutler’s  paper  vex*y 
mxxch,  axxd  I agree  with  ixxost  of  what  he  has 
said. 

Dr.  I.  W.  MayerbI'XRG  (Dover)  : I cannot 

add  xnuch  to  what  has  already  beexx  said.  I 
exxjoyed  Dr.  Cutler’s  talk  axxd  also  exxjoyed 
the  pictures,  esixecially  that  poor  little  sickly 
smile  the  patiexit  gives  at  the  exxd  of  the 
ojxeratioxi. 

Rut  I do  wish  to  say  this;  that  the  stxxdy  of 
the  ixxxxscles  of  the  eye  is  a dee])  sxxbject  within 
itself.  It  isxx't  oxxly  sxpiixxts  that  we  caxx  see, 
but  the  nxxiscle  imbalaxxce  that  in  soxxxe  ixx- 
staxxees  is  xxearly  inxjxex’ceptible  when  a re- 
fx'actioxxist  gets  hold  of  thexxx.  I thixxk  that 
every  x*efx‘actioxxist  shoxxld  kxxow  his  ixxxxscles  in 
ox*der  to  give  his  patient  comfox*table  vision. 

Dr.  C.  E.  Waonxxr  (‘V\’’ilmington)  ; Mr. 
President,  from  a pediatric  standpoint  I see  a 
great  many  peojxle  who  have  sqxxixxt,  axxd  I 
have  made  a px'aetice  of  referring  them  to 
ophthalmologists  who  know  much  more  about 
the  condition  than  T do.  I was  ])leased  to  hear 
them  state  this  aftex’xxooxx  that  it  is  advisjxble 
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to  refer  these  patients  just  as  soon  as  the  con- 
dition is  recognized.  Many  times  parents  are 
rather  negligent  about  that,  and  it  is  ratlier 
dilticult  to  persuade  them  to  go  to  see  an  o[)h- 
thalmologist.  Certainly  1 have  been  {)leased 
to  hear  everyone  emphasize  the  fact  that  they 
ought  to  be  referred  as  soon  as  the  condition 
is  recognized. 

A good  many  infants  will  have  weak 
muscles,  will  have  a slight  squint,  and  possi- 
bly l)y  the  time  they  are  three  months  of  age 
the  condition  will  be  corrected.  But  I have 
always  felt  much  better  about  referring  these 
babies  to  o])hthalmologists  as  soon  as  1 do 
recognize  the  condition,  if  I can  possibly  per- 
suade the  i)arents  to  take  them.  I would  like 
to  have  Dr.  Cutler  emphasize  that  i)oint  a 
little  bit  more,  whether  we  are  correct  in  re- 
ferring these  babies  as  soon  as  they  come  to 
us  and  as  soon  as  we  recognize  that  they  do 
have  a squint. 

Dr.  Cutler:  I apiireeiate  the  remarks  of 

the  men  wdio  have  discussed  this  paper,  and  I 
think,  as  you  probably  gather,  there  is  some 
difference  of  o])inion,  and  difference  of  opin- 
ion is  a good  thing.  I think,  as  Dr.  INIayer- 
berg  said,  it  is  quite  a subject  in  itself,  and  I 
think  that  a muscle  case  reciuires  more  care, 
produces  more  gray  hairs,  pi'obably,  than  lots 
of  other  cases  that  seem  to  be  iirobably  more 
serious  and  more  acute.  You  cannot  take  a 
miLscle  case,  treat  it  in  any  w'ay  you  think 
would  be  best,  and  when  you  find  that  you 
get  a pi’oper  reading  dismiss  the  patient.  The 
liatient  is  going  to  need  observation,  certainly 
well  uj)  into  the  teens. 

As  Dr.  Wagmer  said,  he  is  certainly  one 
amongst  many  doctors  who  do  send  these  pa- 
tients at  the  earliest  possible  moment,  and  T 
don’t  think  that  can  be  overemphasized.  Tt 
surprises  me  sometimes,  and  it  is  really  some- 
what ai>])alling  to  see  how'  nonchalantly  pa- 
tients will  look  upon  a slight  crossing  of  the 
eye.  They  speak  of  it  as  a slight  case.  They 
do  not  realize  that  the  child  may  have  vision 
in  only  one  eye  for  the  re.st  of  his  life  and 
may  lack  stereoscopic  vision,  which  bars  it 
from  all  sorts  of  activities  and  occupations. 

The  exani])les  that  come  to  an  eye  special- 
ist are  very  many,  and  I find  it  hard  some- 
times to  stop  myself  from  being  a little  em- 
])hatic  with  the  ])atients  who  have  been  so  off- 


hand and  careless  in  X'egard  to  a child’s  vision. 
If  they  had  some  penetrating  injury,  some 
oi)en  wound  which  was  going  to  cause  that 
eye  to  have  no  more  than  20/200  vision  they 
woidd  come  in  with  all  sorts  of  palpitations, 
would  not  be  able  to  sleep,  and  so  on.  But  if 
the  eye  is  crossed  and  the  vision  is  poor  it 
doesn’t  seem  to  be  so  important.  Naturally, 
then,  it  devolves  upon  the  men  who  see  the.se 
patients,  and  ])artieularly  upon  the  pediatri- 
cians. I feel  that  there  is  no  city  in  the  coun- 
try which  has  a better  group  of  pediatricians 
than  Wilmington,  and  they  certainly  refer 
these  patients  at  an  early  age. 

There  is  one  aspect  of  this  moving  picture 
which  I think  1 w’ould  like  to  emphasize,  and 
that  is  that  if  you  can  do  a cover  test  on  a 
child — and  so  many  of  them  you  can — and 
if  you  do  not  get  any  movement  when  you  un- 
cover one  eye  and  then  the  other,  then  tho.se 
eyes  are  straight.  If  there  is  any  (pie.stion 
about  it  you  should  also  of  cour.se  do  it  at 
20-foot  distance,  which  we  do.  Many  children 
have  a nose  with  a very  Hat  bridge,  and  in 
addition  to  that  they  have  a peculiar  .shape, 
oftentimes,  to  the  upper  lid,  which  gives  the 
lids  a slight  Mongoloid  appearance,  and  gives 
what  we  call  an  cpicanthal  fold. 

In  those  children  the  inner  side  of  the  lid 
does  not  have  a normal  angle  because  of  the 
flat  bridge.  I might  just  sketch  this  on  the 
blackboard  for  a minute,  and  a.sk  your  indul- 
gence, because  T did  not  show  it  in  the  moving 
])ieture.  A normal  adult  eye  has  that  aj)- 
I)earance.  There  is  a little  ])iuk  fleshy  spot 
in  the  corner  here.  Children  have  that  ;ip- 
]>earance,  in  which  very  little  if  any  of  this 
He.shy  part  is  .shown  until  you  take  hold  of 
the  .skin  on  the  side  of  the  nose  and  ])iill  it 
forward  a bit,  which  the  development  of  the 
bi'idge  of  the  nose  does  itself  invariably.  When 
that  lid  moves  up  you  .see  this  inner  angle, 
and  you  also  see  more  of  the  white  of  the  eye 
from  the  inside. 

Children  with  this  cpicanthal  fold  or  some- 
what Mongoloid  appearance  often  give  the 
a])|)carance  of  the  eyes  not  being  straight,  be- 
cau.se  when  a child  looks  to  this  side,  the  left, 
since  that  lid  covers  down  a i)art  of  the  inner 
angle  and  there  is  less  of  the  white  showing, 
the  coniea  quickly  slides  behind  that  and  you 
.see  less  of  it,  and  it  gives  you  the  ap]iearance 
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of  that  eye  turning  in.  So  in  tliat  type  of 
case  be  sure  that  you  are  looking  directly  in 
front  of  tlie  cliild  and,  if  you  can,  do  a cover 
test ; failing  that,  see  if  the  light  rellections 
are  in  the  center  of  the  pupil. 

It  is  surprising  to  find  that  you  can  usually 
get  enough  cooperation  from  a child  at  any 
age  to  determine  that,  and  if  there  is  any 
doubt  in  your  mind  you  should  have  someone 
else  see  the  child  with  you. 

Thank  you  very  much. 


TRANSFUSION  VIA  THE  BONE  MARROW 
A Case  Report 

(Ieorge  J.  Boines,  ]\r.  D. 

Wilmington,  Del. 

The  patient  was  a white  girl,  aged  9 years. 
A tonsillectomy  was  iierformed  on  August 
26,  1941,  and  the  child  went  home  on  August 
27tli,  apparently  in  good  condition  and  not 
bleeding. 

On  August  30,  1941,  about  10:00  P.  M.,  the 
child  began  to  vomit  large  amoimts  of  organ- 
ized clots  and  blood.  The  mother  states  that 
during  tliat  day  the  child  had  not  eaten  any- 
thing because  of  pain  in  the  throat.  On  re- 
admission  to  the  hospital,  it  was  found  that 
post-nasally  there  were  a large  number  of 
clots  and  some  bleeding.  The  clots  were  re- 
moved and  it  was  noted  that  the  bleeding 
came  from  the  retro-pharyngeal  space.  The 
bleeding  was  apparently  stopped  by  packing. 
During  the  night  the  child  began  to  bleed 
again,  and  again  vomited  a considerable  num- 
ber of  clots.  The  retro-pharyngeal  space  was 
again  packed  and  the  bleeding  stopped. 
About  2 :30  A.  M.  the  condition  became  worse 
from  hemorrhages,  the  child  became  cold, 
clammy,  and  very  ]>ale.  The  pulse  was  170, 
weak  and  thready;  res])iration  48.  Stimula- 
tion was  given  and  an  attempt  was  made  to 
give  glucose  intravenously,  using  one  of  the 
veins  of  the  ankle.  The  veins  of  both  arms 
were  collapsed  and  it  was  not  iiossible  to  dis- 
tend them  by  the  usual  means. 

When  it  was  found  difficult  to  enter  any 
of  tlie  veins,  typed  blood  (from  the  father) 
was  given  through  the  sternum,  using  a sjie- 
cial  sternal  puncture  needle.  The  needle  was 
inserted  in  the  midline  of  the  sternum  just 
above  the  second  intercostal  sjiace  and  a slight 


amount  of  fluid  was  aspirated.  Blood  was 
then  given  through  the  needle.  300  c.c.  of 
citrated  blood  was  infused,  followed  by 
200  c.c.  of  normal  salt  solution  through  the 
same  needle.  The  transfusion  was  started  at 
5 :45  A.  ]\1.  and  ended  at  8 :37  A.  M.  At  9 :00 
A.  M.  the  temiierature  was  102“  F. ; pulse 
116;  respiration  26.  After  the  transfusion 
the  cliild  was  much  lietter  and  gradually  re- 
covered. She  was  discharged  on  September 
3,  1941,  in  very  good  condition. 

It  is  our  opinion  that  giving  blood  through 
the  sternum  was  a life-saving  jirocedure  in 
this  case,  since  blood  and  fluids  were  imme- 
diately necessary  and  were  unable  to  be  given 
through  the  vein.  The  techniciue  used  was 
that  de.scribed  by  Tocantine  and  O'Neill,  at 
the  A.  M.  A.  meeting,  1941. 


American  College  of  Surgeons 

Because  of  the  war,  the  thirty-second  an- 
nual Clinical  Congress  of  the  American  Col- 
lege of  Surgeons  will  be  held  in  Chicago 
October  19  to  23,  instead  of  in  Los  Angeles 
as  originally  planned.  Ileadipiarters  will  be 
at  the  Stevens  Hotel.  The  twenty-fifth  an- 
nual lIosi)ital  Standardization  Conference 
sponsored  by  the  College  will  be  held  simul- 
taneously. The  programs  of  l)oth  meetings 
will  be  based  chiefly  on  wartime  activities  as 
they  affect  surgeons  and  hospital  iiersonnel 
in  military  and  civilian  service. 


Complacency  would  be  stupid  while  tu- 
berculosis is  still  causing  more  deatlis  in  this 
country  than  any  other  communicable  disease 
except  iineumonia,  and  while  there  are  less 
than  a hundred  thousand  sanatorium  beds  to 
care  for  half  a million  people  with  recogniz- 
able clinical  infection.  Geddes  Smith — 
“Plague  on  Us”  pub.  by  Commonwealth 
Fund,  1941. 


The  final  eradication  of  tuberculosis  is  de- 
pendent on  the  eradication  of  the  foci  from 
which  it  is  spread,  and  the  family  of  the  pa- 
tient with  tuberculosis  must  be  carefully 
studied.  J.  G.  Bohorfoush,  M.  D.,  and  Pauline 
Michael,  Ainer.  Rev.  of  Tuber.,  Oct.,  1940. 
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Our  Part  in  Our  War 

Everything  is  changed.  Overniglit  war  was 
made  upon  u.s — and  we  mean  us,  for  it  was 
made  as  much  upon  jihysieians  in  the  Rocky 
Mountain  states  as  upon  our  colleagues  in 
Hawaii  or  the  Philippines.  Yes,  everything 
is  changed,  hut  in  a way  everything  seems 
now  more  settled — all  except  those  individual 
decisions  as  to  how  best  each  person  and  each 
group  can  most  effectively  contribute  to  a 
truly  “all  out”  effort. 

Now  that  a few  days  have  passed  to  give 
us  ])erspective,  this  is  how  we  see  our  part : 

The  Journal.  Medical  journals  are  primar- 
ily educational.  Their  jol)  of  keeping  physi- 
cians informed  concerning  the  best  in  scien- 
tific medicine  must  continue,  with  emphasis 
upon  the  medical  and  surgical  care  of  mili- 
tary and  civilian  casualties  in  modern  war. 
Secondarily,  medical  journals  are  media  for 
exchange  and  dissemination  of  organization 


information.  The  work  of  journals  in  this  field 
must  be  broader  than  it  has  been  to  date, 
again  with  emphasis  upon  organization  work 
in  the  military  and  defen.se  efforts.  This 
Journal  will  do  its  best  in  both  these  fields. 
Buf  here,  as  everywhere  in  a war  efforf,  waste 
and  frills  must  he  eliminated.  We  will  edit 
more  vigorously,  sometimes  coiulense  ruth- 
lessly. Plvery  dollar  counts.  Before  this  war 
is  won,  every  jiage  of  paper  and  every  })ound 
of  jirinter’s  ink  may  count.  Again,  we  will 
do  our  best. 

The  State  Medical  Society.  .We  see  the 
functions  of  state  medical  societies  not  greatly 
changed  since  December  7,  but  we  see  a need 
for  rapid  readjustment  of  emphasis.  Their 
annual  sessions,  their  clinical  meetings  and 
refre.shcr  courses,  their  several  publications 
— all  are  educational.  These  should  be  con- 
tinued in  the  same  manner  suggested  for  Jour- 
nals, with  their  iirograms  paying  more  atten- 
tion to  epidemic  control,  casualty  control  and 
relief,  and  mental  hygiene.  The  organiza- 
tion work  of  state  societies  needs  some  imme- 
diate readjustment.  It  must  now  emphasize 
repaid  communication  with  county  and  dis- 
trict units  as  never  before.  If  a state  society 
does  not  already  have  a full-time  central  of- 
fice, it  needs  one  as  a nerve  center  capable  of 
receiving,  routing,  and  communicating  impor- 
tant information  without  a moment’s  delay. 
State  societies  should  coordinate  their  work 
at  once  with  State  Defense  Councils,  State 
Home  Guard  officials,  and  the  Red  Cro.ss.  It 
is  a thou.sand-to-one  chance,  but  remember 
that  the  jiossibility  does  exist  that  even  Salt 
Lake  City  or  Denver  or  the  Union  Pacific’s 
main  line  through  Wyoming  could  be  bombed. 
Sabotage  might  cause  local  di.saster  almost 
anywhere.  Let’s  harbor  no  hysteria,  but  let’s 
all  be  ready  for  any  contingency,  anywhere. 

Also,  state  medical  societies  must  be  ready 
to  help  in  supiilying  personnel  to  the  mili- 
tary services.  As  this  is  written,  the  Procure- 
ment and  Assignment  Service  for  Physicians, 
created  by  President  Roosevelt  some  months 
ago  at  the  rciiuest  of  the  American  IVIedical 
Association,  is  calling  upon  state  medical  so- 
cieties for  intensive  work.  This  work  includes 
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an  immediate  review  and  revision  of  the 
earlier  survey  on  availability  of  physicians 
for  military  and  defense  services,  originally 
made  several  months  ago  through  state  and 
county  society  officers.  A new  list  of  those 
physicians  who  are  willing  to  leave  their 
homes  on  call  at  any  time  will  be  compiled 
from  questionnaires  like  that  appearing  on 
page  48  of  this  issue. 

In  most  instances,  cities  can  easily  spare 
physicians  for  military  service  and  in  most  in- 
stances rural  districts  cannot.  State  medical 
society  officers  will  have  to  know  their  states 
by  heart,  their  geography,  their  indu.strial 
distribution,  their  general  jiopulation  distri- 
bution, their  medical  needs  by  districts,  by 
counties,  by  towns.  The  societies  mu.st  be 
able  to  answer  detailed  (piestions  about  the 
availability  of  their  members  for  military,  in- 
dustrial, and  civilian  service,  and  to  do  so  on 
a moment’s  notice  or  on  no  notice  at  all. 

The  County  Society.  Each  county  or  dis- 
trict medical  society  should  conduct  in  its 
smaller  field  the  same  work  done  in  a larger 
way  by  the  state  society.  In  our  region,  only 
the  Denver  and  Salt  Lake  City  .societies  are 
large  enough  and  therefore  financially  able  to 
maintain  central  offices  with  salaried  pei’son- 
nel.  Others  are  staffed  entirely  by  volunteer 
officers.  Secretaries  especially,  but  other 
county  society  officers  as  well  should  imme- 
diately arrange  that  urgent  mail,  telegrams, 
and  telephone  calls  can  l)e  authoritatively 
handled  without  delay  at  any  time  when  these 
men  are  not  in  their  own  offices.  County  of- 
ficei’s  should  know  all  there  is  to  know  about 
their  counties,  and  about  the  immediately  ad- 
joining areas — distribution  of  membei’ship 
and  hospital  bed  capacities,  industries  and  the 
medical  care  available  to  these  industries, 
population  densities  and  the  adecpiacy  of 
medical  personnel  to  serve  them,  and  correlat- 
ing information. 

County  medical  societies  and  their  officei*s 
are  on  the  front  line  of  civilian  morale.  A 
community  without  a physician  can  maintain 
neither  sound  health  or  sound  morale.  The 
county  society  should  assume  the  responsi- 
bility of  seeing  to  it  that  all  communities  in 
its  district  are  really  served  with  medical 
care.  Dr.  A.  in  a imral  community  may  itch 
to  be  a flight  surgeon  for  the  Army,  but  his 


joining  now  would  rob  his  community  of  its 
only  physician  and  months  would  elapse  be- 
fore someone  could  replace  him.  Dr.  B.  of 
the  small  city  may  itch  to  join  the  Navy’s 
medical  corps,  but  his  leaving  would  rob  his 
city  of  its  only  specialist  in  eye,  ear,  nose  and 
throat,  for  instance.  It  will  take  coixrage  for 
medical  society  officers  to  dissuade  the.se  men 
from  an  activity  which  springs  from  pure,  if 
hasty,  i)at  riot  ism.  But  they  must  be  told  to 
calm  down  and  to  weigh  what  is  be.st  for  the 
community,  the  state,  and  the  nation  in  the 
long  run — it’s  probably  going  to  be  a long 
run. 

Like  state  societies,  county  societies  should 
coordinate  with  other  local  organizations  at 
once.  Liaison  shoidd  be  e.stablished  with  the 
local  Red  Cro.ss  first  aid  and  disaster  relief 
groups,  with  the  local  unit  of  the  State  De- 
fense Council,  with  any  local  military  post 
and  every  local  defense  indixstry.  Here  again, 
waste  must  stop,  frills  be  discarded  now. 
l)u])lication  of  effort  is  waste.  Liaison  and 
co-ordination  will  stop  duplication.  Move 
rapidly,  but  with  plenty  of  thought,  and  care. 
It  may  be  trite  to  say  that  haste  makes  waste, 
but  it  still  does. 

The  Individunl  Doctor.  Every  physician 
is  now  a.sking:  “What  shoi;ld  I do,  myself?’’ 
As  we  see  it,  he  should  first  sit  down  to  think, 
lie  should  weigh  all  the  factors,  .such  as  those 
already  pointed  out  in  this  editorial,  plus 
others  stemming  from  his  personal  situation. 
He  should  review  the  latest  information  from 
the  American  IMedical  Association,  from  his 
state  medical  society,  and  from  announce- 
ments by  the  military  services  and  the  Selec- 
tive Service.  Then  he  .should  consult  with  the 
officei*s  of  his  county  medical  society,  who 
may  have  even  later  information  than  that  in 
A.  M.  A.  or  state  society  i)ublications,  and 
wlio  should  know  more  than  he  does  about 
the  local  community  factors. 

Should  he  join  the  military  forces?  Not  if 
by  so  doing  he  woidd  rob  an  isolated  com- 
munity of  needed  medical  service,  at  least  not 
until  he  has  arranged  for  someone  to  replace 
him,  someone  not  likely  to  go  into  military 
service.  Rememl)er  that  raising  potatoes, 
herding  sheep,  keei)ing  highways  open,  min- 
ing coal  and  metals — these  too,  are  es.sential 
cogs  in  the  defense  machinery,  and  the  people 
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wlio  do  these  jolis  must  liave  medical  care. 
This  is  why  the  consultation  with  county  so- 
ciety officers  is  essential. 

If  he  practices  in  a city  and  is  personally 
able  to  enter  military  service,  he  probably 
should  offer  him.self  as  soon  as  possible  by 
means  of  the  enrollment  form  in  this  issue, 
after  consultation  with  medical  society  offi- 
cers. Others  in  his  city,  perhaps  in  the  same 
specialty,  might  simultaneously  plan  the  same 
move,  and  if  all  went  at  once  the  community 
and  its  defense  industries  might  find  their 
medical  .services  temporarily  crippled.  Physi- 
cians in  es.sential  teaching  capacities,  unless 
they  can  be  immediately  replaced  with  other 
competent  teachers,  are  more  important  in 
those  eapacities  than  in  a military  hospital. 
The  constant  education  of  young  physicians 
is  another  essential  jiart  of  the  war  effort. 

In  all  probability,  Denver  and  Salt  Lake 
City  can  spare  a fourth  of  their  physicians  to 
the  military  seiwices  if  the  selection  is  care- 
fully made.  This  may  be  necessary.  Those 
who  remain  must  then  work  harder  than  be- 
fore to  make  sure  that  city  jiopulations  are 
not  neglected.  Smaller  cities  cannot  spare 
such  a large  proportion.  Small  towns  can 
spare  perhaps  only  one  iihysician  from  each 
seven  or  eight.  The  “two-doctor  town’’  and 
the  “one-doctor  town’’  simply  cannot  give  up 
their  medical  practitioners.  Very  soon,  prob- 
ably within  the  month  of  January,  the  na- 
tional Procurement  and  Assignment  Sendee 
for  Physicians  will  be  able  to  tell  us  how 
many  are  immediately  needed  by  the  military 
forces.  In  the  meantime  let’s  move  carefully, 
rapidly,  but  without  haste. 

What  can  the  ]fiiysieian  do  who  knows  that 
he  is  unfit  for  any  kind  of  military  service? 
There  are  many,  many  things.  Like  every 
other  good  citizen,  he  can  lend  money  to  his 
government  to  the  limit  of  his  ability,  in  de- 
fense bonds.  He  can  reiiort  to  his  local  defense 
council  and  local  Red  Cross,  where  perhaps 
he  can  help  train  first  aid  and  other  emerg- 
ency pei*sonnel.  lie  is  already  helping  in  Se- 
lective Service  medical  examinations,  and 
he  may  have  to  increase  this  work.  By  all 
means  he  can  and  should  keep  his  county 
medical  .society  officers  informed  of  his  every 
defense  undertaking,  again  to  avoid  dupli- 
cated effort. 


Here  is  another  thing  most  individual 
physicians  can  do.  It  may  sound  like  a radical 
deiiarture  from  custom.  To  some  extent  it  is, 
but  it  will  not  offend  the  Principles  of 
Ethics.  He  can  study  his  own  list  of  private 
patients,  and,  taking  first  tho.se  whose  jobs 
he  knows  are  important  to  defense,  arrange 
to  examine  them,  bring  himself  and  his 
jiatients  up  to  date  on  their  current  physical 
condition,  and  correct  minor  defects  and  ail- 
ment.s — now.  The  smaller  industrial  firms 
cannot  maintain  full-time  or  even  ])art-time 
indiLstrial  physicians.  Agriculture  does  not 
have  them.  So  each  private  practitioner  not 
otherwise  fully  occupied  can  elect  himself  a 
part-time  industrial  physician  for  his  com- 
munity for  the  duration.  Each  will  know'  what 
to  do,  after  a study  of  his  ow'ii  clientele.  Con- 
.sider  one  week’s  avoidable  sick  leave  from 
even  a small  job  that  is  important  to  our  de- 
fense effoi't;  consider  one  week's  avoidable 
illness  of  the  farm  hand;  ye.s,  consider  one 
w'eek’s  avoidable  illne.ss  of  any  citizen.  Add 
these  u]>  for  the  whole  country  and  it  makes 
literally  yeai-s  of  ])recious  working  time  lost 
and  ])ossibly  delays  final  victory. 

We  are  all  familiar  with  the  slogan  “ Keep 
’em  flying!’’  For  our  profession  let’s  now’ 
expand  it : Keep  ’em  fighting ! Keep  ’em 
building!  Keep  ’em  harvesting!  Keej)  ’em 
w’ell! — Editorial,  Rocky  Mtn.  Med.  Jour., 
Januaiy,  1942. 


No  Matter  What  the  Cost 

(Jur  President,  in  his  report  to  Congiess  on 
the  state  of  the  nation,  emphatically  declared 
that  we  must  w’in  this  w'ar  “no  matter  what 
the  cast.’’  This  is  the  type  of  leadership  which 
Americans  understand  and  will  support. 

The  Surgeon  of  the  Sixth  Corjis  Area  Head- 
quarters in  Chicago  sent  the  following  mes- 
■sage  to  the  Medical  Preparedne.ss  Committee 
of  the  IMichigan  State  IMedical  Society,  De- 
cember 18,  1941:  “***by  July  1,  1942,  the 
Army  and  Navy  will  need  a total  of  18,800 
medical  officers***.” 

Every  citizen  of  the  United  States  will 
have  to  pay  and  sacrifice  to  win  this  war. 
Each  will  mourn  a friend  or  a loved  one.  The 
administration  and  the  representatives  of  the 
peoi)le  will  sooner  or  later  have  to  nullify 
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political  friendships  and  enmities.  The  af- 
fluent man  will  have  to  give  up  his  luxuries; 
luxuries  which  he  may  feel  are  necessities. 
The  man  with  high  principles  must  subvert 
some  of  his  ideals.  The  farmer  must  relin- 
(juish  some  of  his  “independence”  and  the 
industrial  worker,  some  of  his  “rights.” 

To  the  physician  the  phrase,  “no  matter 
what  the  cost,”  has  an  ironic  significance. 
Scarcely  a day  goes  by  without  a father  or 
mother  saying,  “Doctor,  do  everything  you 
can  for  my  child.  1 don't  care  what  it  costs.” 
In  most  instances,  when  the  case  is  finished 
and  the  bill  computed,  the  reaction  of  the 
guardian  is,  “I  didn’t  think  it  would  cost 
that  much.”  Many  practitionei-s  have  learn- 
ed that  it  is  better  to  tell  the  petitioner  from 
the  outset  what  the  cost  may  be. 

The  physician  must  also  pay  the  price. 

We  agree  with  our  President,  “no  matter 
what  the  cost.”  Perhaps  a brief  review'  of  the 
I)robable  disruption  of  our  age-old  profes- 
sional existence  would  not  be  remiss.  Thou- 
sands must  take  their  places  in  the  armed 
forces;  thus  in  many  communities  the  burden 
of  providing  civilian  medical  care  will  become 
a real  task.  The  attending  physician  w'ill  be 
hard  pressed  to  maintain  a high  degree  of 
medical  care  when  the  multiplicity  of  calls  for 
aid  seems  unending.  Specialists  and  retired 
physicians  may  be  called  upon  to  furnish 
general  medical  care  for  the  civilian  popula- 
tion. Cooperation  on  the  part  of  the  patient 
will  be  necessary  in  eliminating  unnecessary 
visits  and  waste  of  time.  Vacations  and 
social  activities  will  he  at  a minimum  even 
though  cherished  years  of  life  may  be  lessen- 
ed. l\Iore  and  more  demands  upon  physi- 
cians’ charity  will  be  made — and  met.  Fa- 
vorite drugs  and  instruments  may  be  impos- 
sible to  obtain  and  new'  methods  and  forms  of 
therapy  graciously  accepted.  Civilian  De- 
fense wfill  utilize  additional  time.  Work  pre- 
viously performed  by  internes  and  residents  in 
the  hospitals  w'ill  be  part  of  the  attending 
physician’s  task. 

Becaiuse  of  their  training  in  leaderehip  the 
doctoi*s  of  medicine  will  have  to  as.sume  more 


of  the  community  burdens,  which  w'ill  be 
magnified  rather  than  lessened. 

These  are  only  a few  of  the  sacrifices,  but 
perhaps  it  does  bring  home  what  the  cost  will 
be. 

But  we  must  win  this  war  '‘no  matter  what 
the  cost.'" — Editorial,  J.  Mich.  S.  M.  S.,  Feb- 
ruary, 1942. 


MISCELLANEOUS 
Combined  Immunization 

Physicians  w'ho  are  concerned  w'ith  the  im- 
munization of  infants  and  children  have  as 
their  goal  the  use  of  materials  w'hich  will  not 
sensitize  the  patient,  and  the  utilization  of 
routes  of  administration  that  cause  least  dis- 
comfort. Definite  assistance  tow'ard  these  ob- 
jectives is  provided  by  use  of  combined  anti- 
gens in  the  opinion  of  a recent  obseiwer  (J. 
Florida  M.  A.,  28 ;330,  1942) . The  author  has 
employed  Combined  Diphtheria  Toxoid-Teta- 
nus Toxoid,  Alum  Precipitated  (Lilly)  for 
the  last  three  years  w'ithout  any  untow'ard 
reactions. 

The  combination  of  diphtheria  and  tetanus 
toxoids  is  effected  by  mixing  suitable  amounts 
of  the  respective  toxins  w'hich  have  been  de- 
toxified by  the  use  of  formaldehyde,  and  pre- 
cipitating from  this  combination  with  alum 
the  diphtheria  and  tetanus  toxoids.  The  in- 
dividual toxoids  are  tested  for  toxicity  prior 
to  mixing,  and  the  combined  alum  precipi- 
tated toxoid  is  tested  for  toxicity  after  preci- 
pitation. Potency  is  determined  by  injecting 
guinea  pigs  with  a human  dose.  After  four 
w'eeks  the  blood  serums  of  these  animals  must 
show  at  least  2 units  of  diphtheria  antitoxin 
and  2 units  of  tetanus  antitoxin  per  cubic 
centimeter  of  blood  serum. 

Should  exjiosure  to  either  diphtheria  or 
tetanus  occur  before  immunization  against 
each  di.sease  is  completed,  the  usual  proce- 
dures for  immediate  jirotection  of  unimmu- 
nized subjects  should  be  considered.  The 
combined  toxoid  is  not  for  treatment ; it  is  a 
prophylactic  measure  of  active  immunization 
against  diphtheria  and  tetanus. 
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War  Time  Food  Supply 

Wliat  foods  the  family  of  four  should  keep 
on  hand  during  war  time  has  been  offieially 
announced  by  Federal  Security  Administra- 
tor Paul  V.  AlcNutt,  Director  of  Defense, 
Health  and  Welfare  Services. 

The  December  30  issue  of  “Victory,"’  offi- 
cial weekly  bulletin  of  the  agencies  in  the  Of- 
fice for  Emergency  Management,  gives  the 
list  of  necessary  foods  with  exact  amounts 
needed  for  1 person  for  1 day  and  the  ([uan- 
tities  to  keep  on  hand  of  each  food  for  a family 
of  four  for  4 days.  Heading  the  list  is  evap- 
orated milk,  of  which  16  cans  should  be  kei>t 
in  stock  by  the  family,  or  enough  for  a can 
per  day  for  each  person  for  four  days. 

The  table  of  foods  was  i)rei)arcd  by  the 
Nutrition  Division  of  the  Federal  Security 
Agency  to  answer  the  many  imiuiries  coming- 
in  daily  as  to  what  they  consider  the  neces- 
sary food  allowances.  “A  4-day  supply  of  a 
few  food  e.ssentials  is  all  any  family  needs  to 
keep  in  stock  during  war  time.” 

Hoarding  is  unneces.sary,  it  was  empha- 
sized, since  ami)le  supi)lies  of  foods  are  on 
hand  now  for  consumers  and  will  continue  to 
be  available. 

Here  is  the  tal)le  of  foods: 


Foor  for  1 

Food  for  a 

person 

family  of  4 

(for  1 day) 

ifor  4 days) 

Milk,  evaporated 

1 can 

16  cans 

Cheese 

V4  jar 

4 jars  (5  oz.) 

Dried  beans  or  peas 

2 ounces  dried 

V2  lb.  dried 

or 

or 

V2  can  baked 

4 cans  baked 

Peanut  butter 

1 ounce 

or 

2 tablespoons 

1 pound 

Vegetables,  canned 

V2  can  (No.  2V2) 

8 cans  (No.  2 Vi) 

ibeans,  peas,  corn. 

(2  of  each) 

sauerkraut  i 

Tomatoes,  canned 

V4  can  (No.  2V2I 

4 cans  (No.  2‘/2) 
or  6 cans  to- 
mato juice 

Fruit,  canned  (apple- 

V4  can  (No.  2 Vi) 

4 cans  (No.  2 Vi ) 

sauce,  peaches,  berries) 

Grapefruit  juice 

■'4  can  (No.  2) 

4 cans  (No.  2) 

Dried  fruit 

Va  lb.  package 

1 pound  prunes 
or  apricots 
y-2  lb.  raisins 

Meat  or  fish,  canned 

Va  pound 

4-5  pounds 

(corned  beef,  salmon, 
luncheon  meatl 
Cereal; 

Prepared 

1 cup 

2 packages 

To  be  cooked 

V2  cup 

1 pound 

Crackers: 

16-20  crackers 

4 packages  or 
or  4 lbs. 

Wholewheat  crackers 

2 packages 

Soda  crackers 

2 packages 

Chocolate  bars 

1 bar 

16  bars  (IVi- 
2V2  oz.) 

Cocoa  or  chocolate  syrup 

2 tablespoons 

1 pound  can 
8 ounces 

Sugar 

2 tablespoons 

1 lb.  package 

Jam 

2 tablespoons 

1 lb.  jar 

Coffee 

2 tablespoons 

1 small  can 
)‘/2  lb.) 

Tea 

2 teaspoons 

’4  lb.  package 

(Stock  only  foods  that  will  keep.  Put  bulk  foods  in 
glass  jars.  Protect  cartons  against  moisture.) 


Production  of  evaporated  milk  during  1941 
was  increased  30%  to  meet  the  needs  of  the 


emergency.  JMore  than  74  million  cases,  or 
31/2  billion  cans,  of  evaporated  milk  were  pro- 
duced as  compared  with  57  million  eases  in 
1940.  Of  this  amount  17  million  ca.ses  were 
furnished  under  the  lend-lease  program  to 
England,  Russia,  China  and  countries  in  the 
Near  East.  More  than  3 million  cases  were 
supi)lied  to  the  armed  forces  of  the  United 
States.  Production  is  .still  expanding  rapidly 
to  meet  the  greater  demands  expected  during 
1942  for  the  full  war  program.  The  eva]>or- 
ated  milk  industry  is  prci)ared  to  meet  these 
needs.  Dome.stic  trade  channels  are  ade- 
({uately  supplied  now  and  will  continue  to  be, 
so  as  fidly  to  take  care  of  consumers  piu‘- 
chascs  and  thus  effect  the  fulle.st  cooperation 
with  the  government's  j)i'Ogram  for  civilian 
defense  through  better  nutrition. 


Nurses  Needed 

Faced  with  a shortage  of  registered  nurses 
throughout  the  country,  because  .so  many  ]>ro- 
fe.ssional  nurses  are  being  called  for  active 
duty  l)y  the  Army,  Navy  and  the  Ih  8.  Pub- 
lic Health  Service,  the  NiU'sing  Council  on 
National  Defense  is  seeking  50,000  young 
women  to  enter  schools  of  nursing  during 
1942.  Few  profe.ssions  offer  women  such  op- 
portunities for  pati'iotic  service,  satisfaction 
in  one’s  work,  and  economic  security. 

The  nursing  .services  of  the  American  Red 
Cro.ss  and  the  U.  S.  Public  Health  Seiwiee,  as 
well  as  the  American  Nui-ses’  Association  and 
other  national  organizations  in  this  field,  are 
repre.sented  in  the  Nursing  Council  on  Na- 
tional Defense.  One  of  the  most  important 
objectives  of  this  war-time  agency  is  its  effort 
to  encourage  well-qualified  students  to  enter 
the  1300  ai>proved  schools  of  nursing  this 
year.  A high  school  dii)loma  is  a minimum 
re(|uirement  of  these  schools,  but  a year  or 
more  of  college  education  is  considered  val- 
uable additional  training;  and  at  least  two 
schools  of  nursing  (Yale  and  Western  Re- 
serve) re(iuire  college  degrees  for  entrance. 

A campaign  of  i)ublic  education  is  being- 
undertaken  by  the  Nursing  Council’s  Com- 
mittee on  Recruitment  of  Student  Nurses, 
headed  by  Miss  Katharine  Faville,  director  of 
the  famous  Henry  Sti-eet  Visiting-  Nurse  Ser- 
vice of  New  York  City.  Recruitment  of  stu- 
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dent  nurses,  ]\liss  Faville  points  out,  is  en- 
tirely distinct  from  the  American  Red  Cross 
plan  for  the  training  of  volunteer  nurses' 
aides  for  work  in  hospitals. 

“Our  call  is  directed  to  those  young 
women  between  the  ages  of  18  and  33  who  are 
qualified  to  enter  schools  of  nursing  and  take 
at  least  the  basic  three-year  course  iu  pi'epara- 
tion  for  professional  nursingv’  IMiss  Faville 
said.  “Thus  they  will  be  fitted  to  fill  the 
places  of  graduate  nurses  who  are  now  being 
assigned  to  the  nursing  corps  of  the  Army, 
Navy  and  other  government  services.  Stu- 
dent nurses  can  begin  to  relieve  the  nursing 
shortage  to  some  extent  almost  as  soon  as  they 
enter  training.” 

There  will  be  many  opportunities  for  nurses 
after  the  war  as  well  as  during  the  present 
emergency,  according  to  i\liss  Faville.  \\  omen 
who  combine  a college  education  with  train- 
ing as  nurses  have  been  in  great  demand  for 
many  years ; and  there  will  be  an  increased 
need  for  such  nurses  during  the  post-war  re- 
construction period,  as  well  as  an  expanded 
need  for  teachers,  supervisors,  aud  execu- 
tives in  schools  of  nursing,  hospital  nursing 
services  and  in  public  health  nursing  agencies. 

Young  women  who  wish  further  details  on 
this  subject  should  write  to  the  Nursing  In- 
formation Bureau,  1790  Bx’oadway,  New 
York  City. 


Preventing  Postoperative  Complications 

Due  of  the  dread  postoperative  complica- 
tions is  embolus.  Patients  who  have  done  per- 
fectly well,  will  suddenly,  upon  getting  out  of 
bed,  develop  a fatal  po.stoperative  embolus. 
This  has  led  many  surgeons  to  favor  institut- 
ing activity  as  soon  as  possible. 

Leithauser  and  Bergo'  used  early  rising  and 
ambulatory  activity  after  oixeratioii  as  a 
means  of  preventing  complications  in  383 
appendectomies  consecutively  performed.  On 
the  first  ])Ostoperativc  day  the  patient  was 
assisted  to  the  sitting  position  on  the  edge  of 
the  bed  and  then  he  was  made  to  stand  beside 
the  bed  for  dee]>  breathing  exercises,  lie  was 
made  to  walk  about  the  room  and  made  to  sit 
in  the  chair  for  a few  moments  before  return- 
ing to  bed.  In  each  position  he  was  instructed 
to  inhale  deeply  and  cough.  The  average 


period  of  postoperative  confinement  to  bed 
was  from  one  to  one  and  a half  days.  The 
mean  hospital  stay  was  2 3,  10  days. 

Upon  leaving  the  hospital  the  patients  were 
ambulatory  and  returned  for  observation  on 
the  sixth  day.  Those  engaged  in  light  work 
were  permitted  to  return  to  their  offices  on 
the  eighth  day  and  those  doing  manual  labor 
on  the  fourteenth  day.  The  authors  have 
been  impressed  by  the  freedom  from  compli- 
cation and  the  rapid  recovery  following  this 
type  of  management. — Editorial,  X.  Y.  St.. 
J.  M.,  November  1,  1941. 

1 Leithauser.  D.  J.,  and  Bergo.  H.  L. : Arch.  Surg.  42: 
1086  (June)  1941. 


Delaware  Academy  of  Medicine 

The  annual  meeting  of  the  Academy  was 
held  on  January  19,  1942.  The  reports  of  the 
officers  aud  committees  showed  a substantial 
growth  of  the  work  of  the  Academy  and  of  its 
Library.  The  following  were  elected : 

Board  of  Directors — IMr.  II.  (4.  Haskell, 
4 years;  IMrs.  Ernest  du  Pont,  4 years;  IMr. 
F.  II.  Gawthrop,  3 years  (for  ^Ir.  ^Y.  P. 
Allen,  deceased). 

Officers — AY.  11.  Kraemer,  Al.  D.,  Presi- 
dent; E.  R.  Aliller,  AI.  1).,  1st  A^ice-President ; 
J.  1).  Brown,  1).  1).  S.,  2nd  A^ice-President ; 
I).  T.  Davidson,  Sr.,  M.  1).,  Secretary;  N.  L. 
Cutler,  AI.  1).,  Treasurer. 

Library  Committee — F.  AI.  Iloopes,  D.  D. 
S.,  5 years. 

Scientific  Committee — D.  J.  Casey,  D.  1). 
S.,  5 years. 

Admission  Committee — AA’^.  AA^.  Lattomus, 
Al.  1).,  5 years. 

House  Committee  (appointed) — C.  11.  Da- 
vis, AL  1).,  1 year  (chairman)  ; G.  AA".  K.  For- 
rest, Al.  1).,  2 years;  L.  B.  Flinn,  AL  D.,  3 
years. 

Executive  Committee — Irvine  Flinn,  Al.  D., 
1 year;  John  Alaroney,  Al.  1).,  1 year. 

Holdover  officers  and  committee  members 
are : 

Board  of  Directors — Air.  S.  1).  Townsend, 
1 year;  L.  B.  Flinn,  Al.  D.,  1 year;  C.  Al.  A. 
Stine,  Ph.  D.,  2 years;  Air.  J.  K.  Garrigues,  2 
years;  Air.  AAh  S.  Carpenter,  Jr.,  3 years. 
Executive  Committee — AA".  II.  Kraemer, 
Al.  I).,  President;  E.  R.  Aliller,  AL  1).,  1st 
A"iee-President ; G.  AV.  K.  Forrest,  Al.  D.,  2nd 
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Vice-President;  I).  T.  Davidson,  Sr.,  M.  J)., 
Secretary;  N.  L.  Cidler,  M.  D.,  Treasurer; 
\V.  ().  LaiMotte,  i\l.  D.,  Rep.  iMedical  Society 
of  Delaware;  d.  C.  Pierson,  i\l.  D.,  Rep.  Ho- 
meopathic Society  of  Delaware;  C.  F.  Pierce, 
I).  I).  S.,  Rej).  Dental  Society  of  Delaware. 

Jdbrary  Committee — R.  D.  V.  Warren,  ]\l. 
I).,  chairman,  1 year;  C.  II.  Gehrmann,  1\I.  D., 
2 years;  F.  A.  llenrsath,  1\I.  1).,  3 years;  J.  S. 
Key.ser,  1\I.  D.,  4 years. 

Scientific  (Jommittee — J.  1\I.  IMessiek,  IM. 
!).,  chairman,  1 year;  C.  Levy,  IM.  1).,  2 years; 
K.  G.  Laird,  dr.,  IM.  D.,  3 years;  G.  A.  Beatty, 
1\I.  D.,  4 years. 

Admission  Committee — K.  R,  Mayerbcrg, 
1\I.  D.,  chairman,  1 year;  C.  L.  IMimson,  ]\I.  D., 
2 years;  ().  N.  Stern,  IM.  I).,  3 yeai“s;  d.  N. 
Beebe,  IM.  D.,  4 years. 

After  the  business  session  refreshments 
were  sei’ved.  The  attendance  was  (pute  large. 


Caution 

Pharmacists,  as  a whole,  are  very  circum- 
s])ect  regarding  sales  of  poisons.  Recently 
something  came  to  the  eai'  of  the  writer  which 
may  have  been  only  a nunor.  We  prefer  to 
believe  that  the  incident  related  was  an  actual 
hai)pening.  The  .story  goes  that  a sentry  shot 
and  killed  a man  detected  climbing  the  ladder 
on  a water  storage  tank  at  one  of  our  army 
camps.  He  was  identitied  as  an  enemy  alien 
and  several  ])ounds  of  arsenic  were  found 
u])on  the  carcass.  His  inteid  was  obvious. 
The  fiends  ui)on  whom  we  war  stoj)  at  noth- 
ing, so  it  behooves  us,  as  pharmacists,  to  be 
doubly  cautious  regarding  requests  for  ])oi- 
sons  in  even  small  (piantities.  If  for  any  rea- 
son or  for  no  reason  at  all  the  would-be  buyer 
looks  off-color  you  should  immediately  call  the 
state  or  local  ])oiice.  Let  them  ask  him  who 
he  is  and  for  what  pur])ose  he  intends  to  use 
the  poison.  If  he  is  lOO^t  American  he  will 
ai)preciate  rather  than  resent  the  (piestioning 
and  if  he  happens  to  be  a rat — he’s  caught. 
Hark  down  now  the  ])olice  call  number. 

Hull.  Del.  PJutr.  Soc.,  Dec.,  1941. 

Salvage  Collapsibke  Metal  Tubes 

America  needs  tin!  Developments  of  the 
last  few  weeks  have  seihoiisly  curtailed  the 
available  supply  of  tin.  There  is,  however, 
one  immediate  source  of  tin  right  hei'e  in 


America,  already  mined  and  ready  for  the 
smelter.  That  source  consists  of  u])wards  of 
two  million  dollars  worth  of  tin  in  the  hands 
of  American  consumers  in  the  foi'in  of  used 
coII(ipsiI)Ic  tubes.  Tooth  ]>a.ste,  shaving  cream 
and  other  drug  store  products  in  tubes  make 
u])  85^,  of  all  the  tin  used  by  the  colla])sible 
tube  industry.  The  collection  of  these  tubes 
is  imi>erative. 

The  Packaging  In.stitute  of  America  and 
the  Gollai)sible  Tube  IManufacturers’  Associa- 
tion, with  the  approval  of  the  Office  of  Pro- 
duction IManagement,  of  the  United  States 
Government,  have  organized  the  Tin  Salvage 
Institute  to  collect  these  tubes  from  the 
American  ])ublic.  The  drive  centers  around 
retail  drug  .stores  of  this  country. 

Hidl.  Del.  Phann.  Hoe.,  Dec.,  1941. 

BOOK  REVIEW 

The  Marcli  of  Medicine.  Pp.  154.  Cloth. 

Price,  ,$2.00.  Xew  York:  Columliia  University 

Press,  1041. 

These  essays  originated  as  lectures  to  the 
laity  at  the  New  York  Academy  of  Medicine. 
Their  i)ur])o.se  is  twofold,  first  to  show  histor- 
ically how  medicine  has  develo])ed,  and  second 
to  reveal  its  social  and  cultiu'al  significance. 

The  lectures  in  this  1941  edition  of  “The 
.March  of  IMedicine”  range  the  whole  history 
of  the  subject.  At  one  end  are  discu.ssions  of 
the  relation  of  humanism  to  science,  and  of 
philosophy  as  therapy.  And,  looking  toward 
the  future,  are  papers  on  cancer  and  the 
endocrine  glands. 

This  work  presupi)oscs  neithei-  sp<ecial 
knowledge  of  medicine  nor  familiarity  with 
scientific  vocabularies.  The  lectures  are:  For- 
word,  Malcolm  Goodridge,  IM.  D. ; Introduc- 
tion, Haven  Bmerson,  l\l.  D. ; Humanism  and 
Science,  Alan  Gregg,  ]\I.  D. ; Paracelsus  in 
Ihe  Fight  of  Four  Hundred  Years,  Heniy  E. 
Sigerist,  51.  1).;  P.sychiatry  and  the  Normal 
Life,  William  llealy,  51.  D. ; Philosophy  as 
Therapy,  Irwin  Edman,  Ph.  D. ; The  Promise 
of  Endoci'inology,  Gscar  Riddle,  Ph.  D.; 
What  We  Do  Know  About  Cancer,  Francis 
Cai'ter  Wood,  51.  D.  The  charm  of  these  lec- 
tures is  that  they  are  free  of  the  tedium  of 
■systeimitic  treatises  and  full  of  the  humor 
and  definition  of  direct  and  personal  con- 
verse. This  little  volnme  will  affonl  an  eve- 
ning of  finalloyed  pleasure. 
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OFFICERS 


President,  William  Marshall, 
First  Vice-President.  Richard  C.  Beebe,  Lewes 
Second  Vice-President,  Paul  R.  Smith,  Wilmington 


Jr.,  Milford 

Secretary,  C.  Leith  Munson,  Wilmington 
Treascrer,  a.  Leon  Heck,  Wilmington 


(1946) 


Councilors 

Joseph  S.  McDaniel  (1942)  Dover  Howard  K.  LeCates  (1943)  Delmar  F.  A.  Hemsath  (1944)  Wilmington 


American  Medical 

Deleo.ite:  L.  L.  Fitehett,  Milford  (1943) 

STANDING  COMMITTEES 


Association 

Alternate:  C.  J.  Prickett, 

SPECIAL  COMMITTEES 


Smyrna 


(1943) 


Committee  on  Scientific  Work 

C.  L.  Munson,  Wilmington 

I.  W.  Mayerberg,  Dover 

E.  L.  Stambaugh,  Lewes 


Committee  on  Public  Policy 

AND  LEGISL.ATION 

J.  S.  McDaniel,  Dover 
J,  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


Committee  on  Publication 

W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 


Committee  on  Medical  Education 

Roger  Murray,  Wilmington 

H.  V.  P.  Wilson,  Dover 
O.  V.  James,  Milford 


Committee  on  Necrology 


Committee  on  Cancer 

F.  A.  Hemsath,  Wilmington 

D.  M.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 
J.  H.  Foulger,  W'ilmington 
J.  J.  Hynes,  Wilmington 
A.  V.  Gilliland,  Smyrna 
C.  B.  Scull,  Dover 
().  A.  James,  Milford 
Bruce  Barnes,  Seaford 

Committee  on  Medical  Economics 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
P.  R.  Smith,  Wilmington 
J.  S.  McDaniel,  Dover 
S.  M.  D.  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Lewes 

Co.MMITTEE  on  SVI’HILIS 
J.  R.  Elliott,  Laurel 

I.  L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 

Committee  on  Mental  Health 
P.  F.  Elfeld,  Farnhurst 
C.  J.  Prickett,  Smyrna 

J.  B.  Waples,  Georgetown 


Co.MMITTEE  ON  CRIMINOLOGIC 

Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 

H.  M.  Manning,  Seaford 

Co.MMITTEE  ON  TUBERCULOSIS 

L.  D.  Phillips,  Marshallton 
Lewis  Booker,  New  Castle 
W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  1.  Samuel,  Wilmington 
R.  W.  Coinegys,  Clayton 
H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

G.  M.  \'an  Valkenburgh,  Georgetown 

Committee  on  Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
C.  L.  Hudiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

Co.MMITTEE  ON  MaTERN.VL  AND 
Infant  Mortality 
C.  H.  Davis,  Wilmington 
J,  B.  Baker,  Milford 
E.  L.  Stambaugh,  Leives 


W.  O.  LaMotte,  Wilmington 
U.  W.  Hocker,  Lewes 

I.  J.  MacCollum,  Wyoming 


ADVISORY  Co.M.MITTEE,  WOMEN’S  AUXILIARY 
A.  H.  Williams,  Laurel  J.  L.  Fox,  Seaford  W.  T.  Chipman,  Harrington 

T.  H.  Davies,  Wilmington  L.  J.  Jones,  Wilmington 

Representative  to  the  Delaware  Acade.my  of  Mkiiicine 
W.  O.  LaMotte,  Wilmington 
WOMAN'S  AUXILIARY 
Mrs,  E.  L.  Stambaugh,  President.  Lewes 

Mrs,  G.  C.  McElf.atrick,  Tice-Pres.  for  N.  C.  County.  Wilmington  Mrs,  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs,  I.  W.  M-tYERBERG,  Vice-Pres.  for  Kent  County,  Dover  Mrs,  L.  L.  Fitchett,  Corresyonding  Secretary,  Milford 

Mrs,  J.ames  Beebe,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs,  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1!I4’2 

Meets  Third  Tuesday 
Willard  F.  Preston,  President,  Wil- 
mington. 

A.  J.  Strikol,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

J.  M.  JMessick,  Treasurer,  WTlmington. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 

L.  B.  Flinn,  A L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles,  W. 
F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W.  Kerrigan,  A.  D.  King, 
E.  G.  Laird,  W.  W.  Lattomus,  W.  ll. 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  Ij.  J.  Rigney,  M.  F. 
Snuires,  O.  N.  Stern,  B.  S.  ^ allett, 
R.  O.  Y.  Warren. 

Hoard  of  Directors : W.  F.  Preston, 

1942;  C.  L.  Hudiburg,  1942;  N.  W. 
Voss,  1942;  C.  E.  Wagner,  1943;  B. 

M,  Allen,  1944. 

Board  of  Censors:  J.  A.  Shapiro, 

1942;  E.  R.  Miller,  1943;  W.  E.  Bird, 
1944. 

Program  Committee:  A.  J.  Strikol, 

\V.  F.  Preston,  C.  L.  Hudiburg. 

Legislation  Committee:  L.  J.  Jones, 

P.  R.  Smith,  A.  R.  Cruchley. 

Necrology  Committee : R.  A.  Lynch, 

II.  T.  McGuire,  P.  J.  Olivere. 

Nomination  Committee : N.  W.  Voss, 

C.  E.  Wagner,  B.  M.  Allen. 

Audits  Committee:  J.  J.  Cassidy, 

D.  W.  Cheff,  J.  H.  Foulger. 

Public  Relations  Committee  : Roger 

Murray,  F.  S.  Skura,  E.  M.  Bohan, 
W.  T.  Reardon. 

Medical  nconomics  Committee:  W.  E. 
Bird.  A.  B.  Gruver,  J.  W.  Kerrigan. 
A.  G.  Gluckman,  A.  M.  Gehret. 


KENT  COUNTY  MEDICAL 
SOCIETY'— 1942 

I.  W.  M.uyerberg,  President,  Dover. 
W.  C.  DE.AKYNE,  Vice-President, 

Smyrna. 

J.  B.  Baker,  Secretary-Treasurer,  Mil- 
ford. 

Delegates : C.  J.  Prickett,  I.  J. 

MacCollum,  R.  J.  Comegj'S. 

Alternates:  Stanley  Worden,  M.  D. 

Marshall,  A.  V.  Gilliland. 

Censors:  IVilliam  Marshall,  Jr.,  H. 

W.  Smith,  S.  M.  D.  Marshall. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1942 
Open  10  A.  M.  to  5 P.  il.  and 
Meeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  JDller,  First  Vice-President. 

G.  W.  K.  Forrest,  Second  Vice- 
President. 

D.  T.  D.widson,  Sr.,  Secretary. 

N.  L.  Cutler,  Treasurer. 

Board  of  Directors:  H.  F.  du  Pont, 

Mrs.  Finest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A,  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Wardenberg. 

DELAWARE  PII.YRM ACEUTICAL 
SOCIETY— 1942 

Paul  C.  Tigue,  President,  IVihnington. 
Everett  D.  Bryan,  first  Vice  Pres- 
ident, Dover. 

Ernest  Truitt,  Second  Vice  Pres- 
ident, Rehoboth. 

Hughett  K.  McDaniel,  Third  Tice 
President,  Dover. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  P.  C.  Tigue, 

Wilmington;  H.  E.  Culver,  Middletown; 

H.  P.  Jones,  Smyrna;  G.  W.  Britting- 
ham,  WTImington ; W.  F.  Longendyke, 
Seaford. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1942 
Meets  the  Second  Thursday 
Carleton  C.  Fooks,  President, 
Frankford. 

N.  R.  Washburn,  Vice-President, 
Milford. 

O.  V.  James,  Secretary-Treasurer,  Mil- 
ford. 

Censors:  H.  E.  LeCates,  Delmar; 

O.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Delegates:  O.  V.  James,  Milford; 

K.  J.  Hocker,  Millville;  E.  L.  Stam- 
baugh, Lewes ; J.  E.  Marvel,  Laurel, 
Alternates : J.  B.  Waples,  Jr.,  Georg- 
town ; G.  E.  James,  Selbyville;  R, 
Beebe,  Lewes;  H.  S.  Riggin,  Seaford. 
DELAWARE  STATE  BOARD  OF 
HEALTH— 1942 

Bruce  Barnes,  M.  1).,  President, 
Seaford ; Mrs.  F.  G.  Talhnan,  I'icc- 
P resident,  Wilmington;  Mrs.  (Caroline 
Hughes.  Secretary,  Jliddletown ; J.  D. 
Niles,  M.  1).,  Middletown ; W.  T.  Chip- 
man,  M.  D.,  Harrington ; W'.  H.  Speer, 
M.  1).,  Wilmington;  W.  Blaine  Atkins, 
D.  D.  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington ; Edwin  Cameron,  Execu- 
tive Secretary,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY'— 1942 

\\  . II.  Powell,  President , W'ilmington, 
J.  A.  Bounds,  First  Vice-Pres.,  Laurel. 
.1.  A.  C.ASEY,  Second  Vice-Pres.,  Wil- 
mington. 

C.  M.  Cox,  Secretary,  Newark. 

P.  K.  JIussELMAN,  Treasurer,  Wil- 
mington. 

C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 
Hon.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. ; A.  K.  Lotz, 
M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 
J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith.  W.  T. 
Chipman. 
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Flowers . . . 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Geo.  Carson  Boyd 

SPEAKMAN 

at  216  West  10th  Street 

COMPANY 

Phone : 4388 

• 

Showers,  Plumbing  Fixtures  and 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Acce.ssories  for  Hospitals  and 
Institutions 

Rhoads  Company 

• 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

SALES  AND  DISPLAY  ROOMS 

Direct  Mill  Agents 
Importers  — Distributors 

816-822  Tat  nail  Street 

Factory — .30th  and  Spruce  Streets 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

WILMINGTON  DELAWARE 

FACTORY 

Telephone:  7261-7262-7263 

Philadelphia,  Penna. 

Fraim’s  Dairies 

NEWSPAPER 

Distributor.s  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  ,Iersey  milk 

and 

testing  about  4,80  butter  fat,  and 
rich  Grade  *‘A”  Raw  Guernsey  milk 
testing  about  4,80.  This  milk  conies 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

* 

V ANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brancli 

of  our  Justness  is  tlie 

printing  of  all  Icinds 
of  wecldy  and  monthly 
papers  and  magazines 

* 

For  Rent 

The  Sunday  Star 

Printing  Department 

Established  1881 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . - - - Delaware 


A Store  for 

Quality  Mittded  Folk 
JVho  are  Tht'ift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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PARKE’S 

4- 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp. 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

Not  Just  a 
Lumber  Yard 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

but  a source  of  supply  for 

ALSO  EVERYTHING  THE  HOSPITAL 

almost  any  construction 
or  maintenance  material. 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

Delaware  Hardware 
Company 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

HARDWARE  SINCE  1822 

NEW  CASTLE  DELAWARE 

2nd  & Shipley  Sts.  Wilmington,  Del. 
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HISTORY 

of  the 

MEDICAL  SOCIETY 

9 

of 

DELAWARE 

Freihofer’s 

1789  - 1939 

"PERFECT  BREAD” 

The  narrative  of  1 50  years  of 

NOW 

Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 

Enriched  with 

Bound  in  Fabrikoid. 

VITAMIN  Bi 

Price,  $3.00 

Look  for  the 
Butter  - Colored 
Wrapper 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 

• 

Seventh  Annual 

Postgraduate  Institute 
of  the  Philadelphia  County 
Medical  Society 


"SYMPOSIA  ON  MODERN 
THERAPY" 


Arthritis 
Blood  Dyscrosios 
Chemotherapy 
Diabetes 

Industrial  Medicine 


Nutrition 

Ophthalmology 

Tuberculosis 

Rectal 


April  13,  14,  15,  16,  17,  1942 

ROOF  GARDEN  OF  THE 
BELLEVUE-STRATFORD  HOTEL 


Registration,  $5.00  tor  Entire  Course 

All  physicians  in  the  Service  will  be  admitted 
free  for  the  course. 


RUFUS  S.  REEVES,  M.  D.,  Director 
301  South  21st  Street 
Philadelphia,  Penna. 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


THE  PAUSE  THAT  REFRESHES 


PABLUM 

originated 
IN  1933 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal 
(farina),  oatmeal,  wheat  germ,  yellow  cornmeaL,  powdered  beet  bone,  sodium  chloride,  alfalfa 
leaf,  powdered  yeast,  and  reduced  iron,  thoroughly  cooked  and  dried.  Pablum  needs  no  further 
cooking,  and  can  be  prepared  directly  in  the  cereal  bowl  simply  by  adding  milk  or  water,  hot 
or  cola?  During  the  past  decade,  Pablum  has  been  the  basis  of  many  significant  clinical  studies 
and  is  mentioned  favorably  in  numerous  medical  textbooks  and  papers.  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


I WANT  MORE  PABLUM  ! 


Copyright  1940,  Meud  Johnson  & Co, 
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There  is  a Councih Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

{liquid  and  capsules)  Specify  Mead’s. 

Yours  for  Keeping  the  Faith 

?■  MEAD  JOHNSON  & COMPANY 

'^OHNSO^  EVANSVILLE,  INDIANA,  U.  S,  A. 
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ome 


and  get 


• Look  at  him  go!  First  in  any  diow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  he  considered. 
\\  hen  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  he 
obtained  with  I’etrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 

It  may  be  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


\ 


FOR  THE  TREATMENT  OF  CONSTIPATION 

P etrogalar 


*Beg.  U.S.  Pai.Ojf.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  6*5  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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RACEPHEDRINE 

HYDROCHLORIDE 

(UPJOHN) 


With  the  winter  come  colds  and  upper  respiratory 
infections.  To  relieve  the  resulting  nasal  conges- 
tion, you  will  again  need  a reliable  decongestant. 

Racepbedrine  Hydrochloride  (Upiohn)  is  available  as  a 
1%  solution  in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in  pint 
bottles  for  office  use. 


IT 
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Benzedrine  Sulfate 
in  Mild  Depressions 


The  physician  in  general  practice,  as  well  as  the  specialist,  encounters 
many  patients  suffering  from  mild  depressions.  With  such  patients, 
there  is  ample  evidence  in  the  literature  that  Benzedrine  Sulfate  therapy 
will  often  produce  some  or  all  of  the  following  effects: 

(a)  Increased  mental  activity  and  interest. 

(b)  Optimism,  cheerfulness,  euphoria,  increased  self-assurance  and 
sense  of  well-being. 

(c)  Psychomotor  stimulation;  increased  interest,  motor  activity 
and  accessibility. 

(d)  Increased  feeling  of  energy  and  alertness;  increased  capacity 
for  physical  and  mental  effort. 

In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may 
help  to  alleviate  the  depression  w'hich  so  often  interferes  with  the 
management  of  the  case.  It  is  primarily  useful  in  depressions  charac- 
terized by  apathy  and  psychomotor 
retardation,  but  is  contraindicated  in 
patients  manifesting  anxiety. 

The  use  of  Benzedrine  Sulfate  by  normals  should 
not  be  permitted;  it  should  always  be  admin- 
istered under  the  careful  supervision  of  a physician ; 
and  depressive  psychopathic  cases  should  be 
institutionalized. 

In  treating  depressed  patients  with  Benzedrine 
Sulfate,  the  physician  should  bear  in  mind  that 
any  drug  which  produces  pleasant  or  euphoric 
effects  may  prove  to  be  habit  forming— especially 
in  unstable  or  neurotic  individuals. 


Benzedrine 
Sulfate 
Ta  blets 

Brand  of  amphefamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  — ESTABLISHED  1841 
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No  Lack 
in  Biolae! 


WITH  THE  sole  exception  of  vitamin  C,  Biolae  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  snj)j)lied 
by  Biolae  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL 

REQUIREMENTS 


BIOLAC 

FEEDINGS 


PROTEIN  (gms.  Jb.  body  M’eight)  . 

C.\I.CIUM  (gnis.  day) 

IKON  (mgms.  100  calories) 

VITAMIN  A (U.S.P.  Units  day)  . . . 

VITA.MIN  Hi  (U.S.P.  Units  day)  . 

\TT.\MIN  B2  (nigins.  day) 

VITAMIN  I)  (U.S.P.  Units/100  calories) 


‘The  Food  & Drug  Administration  has  not  promulgated  minimum  reijuire- 
nients  for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

tWhen  Biolae  formulas  are  fed  in  the  amount  of  g'/a  H.  oz./  lb.  body  weiglit. 

Biolae  is  prepared  from  wliole  milk,  .skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


A to  1.8  . . 

2.2t 

1.0 

0.75  . . 

1.25 

. 1500.  . . 

. 2500. 

83.  . . 

85. 

0.5  . . 

2. 

. 50. 

63. 

'Seidel  BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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j,  ^MniOTIN 

I'J  S^tullop 

b;1^ooRN  0,'^ 


rAADE  n ^AORE 


and 


There's  little  question  about 
the  effectiveness  of  Amniotin  in  relieving 
menopausal  symptoms  . . . that’s  been 
proved  by  a great  number  of  clinical  reports 
published  during  the  past  twelve  years. 
Amniotin  has  also  proved  effective  in  other 
conditions  related  to  deficiency  of  estro- 
genic hormone  . . . senile  vaginitis  . . . 
kraurosis  vulvae  . . . pruritus  vulvae  . . . 
gonorrheal  vaginitis  in  children. 

Important  to  users  of  estrogens  is  the 
fact  that  Amniotin  is  now  available  in 
10-cc.  and  20-cc.  diaphragm-capped  vials. 
These  new  “bulk  packages”  provide  two 
advantages  . . . economy  and  convenience. 
The  wide  variation  in  requirements  of 
women  with  menopausal  symptoms  can  be 
met  by  simply  withdrawing  the  proper  dos- 
age from  the  vial.  The  new  vial  packages 
provide  a substantial  saving  over  the  cost 
of  Amniotin  in  ampuls  . . . without  sacrifice 
of  activity,  uniformity  or  stability. 

Differing  from  estrogenic  substances  con- 
taining or  derived  from  a single  crystalline 
factor,  Amniotin  is  a highly  purified,  non- 
crystalline preparation  of  naturally  occur- 
ring estrogenic  substances  derived  from 
pregnant  mares’  urine.  Its  estrogenic  activ- 
ity is  expressed  in  terms  of  the  equivalent 
of  International  units  of  estrone. 


HOW  SUPPLIED 

AMNIOTIN  IN  OIL — For  Intramuscular 
Injection 

2.000  I.U.  per  I cc.  ampul,  boxes  of  6,  25,  50 

5.000  I.U.  per  I cc.  ampul,  boxes  of  6,  50 

10.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25,  50 

20.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25. 

Economy  Sizes — 

10  cc.  vial — 10,000  I.U.  per  cc. 

20  cc.  vial — 2,000  I.U.  per  cc. 

AMNIOTIN  PESSARIES— For  Intra- 
vaginal  Use 

1.000  I.U.  each,  boxes  of  12  (Children) 

2.000  I.U.  each,  boxes  of  6 and  50  (Adults) 

AMNIOTIN  CAPSULES— For  Oral 
Administration 

1.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

2.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

4.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

10.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 


For  literature  write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  745  Fifth  Are.,  N.  Y. 


Amniolin 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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MODIFYING 
NICOTINE  INTAKE 

NEED  REQUIRE  NO  SACRIEICE 
OE  SMOKING  PLEASURE  OR  ECONOMY 


EVER^"  physician  knows  the  resistance  of  patients  to  any  modihcation  of  smok- 
ing habits.  "\’et  often  it  is  desirable  to  reduce  the  intake  of  nicotine,  the  sub- 
stance conceded  to  be  the  chief  physiologic  component  of  cigarette  smoke. 

Here  it  is  suggested  that  the  physician  advise  Camel,  the  slower-burning  cigarette. 
Medical — research  authorities*  find,  and  Camel’s  scientific  tests**  indicate,  that  a 
slower-burning  cigarette  produces  less  nicotine  in  tjw  smoke. 

Comparative  tests  demonstrate  that  the  smoke  of  Camel  cigarettes  contains  28% 
less  nicotine  than  the  average  of  the  4 other  of  the  largest-selling  brands  tested — less 
than  m the  smoke  of  any  of  them. 

In  adjustments  of  smoking  hygiene,  the  cooperation  of  your  patients  is  important. 
Camel’s  blend  of  costlier  tobaccos  is  noted  for  its  mildness,  coolness,  and  better  flavor. 
Besides,  Camel  cigarettes  are  popularly  priced. 

A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical 
journal**  presents  new  and  important  information  on  the  subject  of  smoking, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 

There  is  a comprehensive  bibliography.  Let  us  send  you  a reprint  of  this  article 
for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Relations  Divi- 
sion, 1 Pershing  Square,  New  York  City. 


* J.  A. M. A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  S9,  No.  1,  p.  7,  July,  1941 


CAMEL 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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LUZIER'S  FINE  COSMETICS  & PERFUMES 


Preparations  by  Luzier  are  compounded  from  choice  ingredients  under  ideal 
conditions  of  manufacture.  . . . Each  shipment  of  raw  materials  is  carefully 
examined  to  ascertain  the  quality  before  its  use  by  the  Manufacturing  De- 
partment. . . . Whether  the  order  calls  for  the  selection  of  a regular  type  of 
preparation  or  the  modification  of  a formula,  you  can  rest  assured  that  the 
same  high  standards  govern  its  manufacture.  . . . Quality  Survives. 


Many  doctors  recommend  Luzier's  Service  because  they  know  ( 1 ) That 
Luzier's  Fine  Cosmetics  are  accepted  for  advertising  in  publications  of  the 
American  Medical  Association;  (2)  That  they  can  get  detailed  information 
concerning  the  Luzier  formulas  and,  in  specific  cases,  raw  materials  for  patch 
testing;  and  (3)  That  this  Service  is  made  available  to  their  patients  by  Cos- 
metic Consultants  who  assist  them  with  the  selection  of  suitable  beauty  aids 
and  show  them  how  they  are  applied  to  achieve  the  loveliest  possible  cos- 
metic effect. 


LUZIER’S,  INC. 

MAKERS  OF  FINE  COSMETICS  PERFUMES 

KANSAS  CITY.  MISSOURI 
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ON  REQUEST: 
SMOKING  STUDIES 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . . . we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 


PHILIP  MORRIS 


sources 


Philip  Morris  & Co,  Ltd.,  Inc. 


119  Fifth  Avenue,  N.  Y. 


Laryngoscope,  Feb.  1935,  Vol.  XLV,  So.  2,  149-154  — Laryngoscope,  Jan. 
1937,  Vol.  XLVIl,  No.  I,  58-60  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241  — N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592 
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86c  out  of  each  $1.00  gross  income 
usf^l  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
SIO.OO 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$35.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


39  Years  Under  Same  Management 

$2,000,000  INVESTED  ASSETS 
$10,000,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  In  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


C^^ectiv^,  Convenient 
and  &^onomic.al 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


MEDICAL 

ASSN 


I ASSN 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Child 

Nutrition 


• 

The  high  carbohydrate  re- 
quirements of  healthy 
children  are  effectively  ful- 
filled by  KARO.  It  is  non- 
cloying to  the  appetite,  not 
readily  fermented,  easily  di- 
gested, rapidly  absorbed 
and  utilized. 


Free  to  Physicians 

^'Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

e 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 
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Mn  the  Lilly  Laboratories  not  just  any  cat  or  frog 
that  happens  along  is  used  in  standardizing  digitalis.  Lilly 
accuracy  demands  careful  selection  and  housing  of  test  ani- 
mals under  standard  conditions  in  order  to  avoid  individual 
variations  due  to  environment  and  nutrition.  Frogs  which  are 
being  prepared  for  digitalis  testing  are  held  in  a constant 
temperature  hath  where  a variation  of  no  more  than  0.1°  C. 
is  permitted.  The  results  of  testing  are  evaluated  by  compe- 
tent workers,  some  with  over  twenty  years  of  experience  in 
digitalis  standardization. 


— — -1 
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THE  TREATMENT  OF  COMPOUND 
FRACTURES 

Adolph  A.  Walklixg,  I).,®" 
Philadelphia,  Pa. 

The  treatment  of  eom{K)und  fraeture.s  be- 
gins from  the  time  the  i)atient  is  injured  and 
though  there  are  differences  of  opinion 
amongst  surgeons  as  to  some  of  the  steps  in 
treatment,  all  agree-on  three  major  ])oints: 

(1)  The  first  aid  treatment  should  be  ade- 
quate. 

(2)  The  wound  .should  be  made  aseptic, 
if  ])ossible. 

(3)  The  fracture  should  be  fixed  in  safis- 
faefory  j)osition  and  held  there  until  healing 
is  satisfactorily  accomplished. 

The  differences  of  opinion  creep  into  this 
.subject  beginning  from  the  time  the  patient 
is  injured,  which  is  usually  before  the  sur- 
geon .sees  him.  The  principal  controversial 
.subject  at  this  point  is,  shall  or  .shall  not  fixed 
traction  be  ai)plied.  We  believe  that  traction 
should  be  applied  at  the  earliest  available 
moment.  It  is  unreasonable  to  expeet  all 
laymen  to  have  available  apparatus  for  trac- 
tion, therefore  most  of  the.se  ca.ses,  uidcss 
picked  up  by  an  ambulance,  come  to  the  hos- 
])ital  with  no  traction.  One  might  ask:  Why 
.should  traction  be  applied?  Traction  ]mts 
the  fragments  at  rest,  thereby  relieving  shock 
and  ]»reventing  hemorrhage.  Fascia  is 
stretched  and  exerts  its  normal  ])ressure  on 
the  muscles.  Tractiou  i)i'ovents  the  boue  ends 
from  churning  around  and  thereby  increasing 
damage  to  the  soft  structures,  so  it  is  im])or- 
tant  to  .sec  that  traction  is  applied  and  main- 
tained at  the  earliest  ])ossible  moment.  It  is 
to  be  our  duty  under  the  j)resent  national 
emergency  to  instimct  a great  many  lay  pe()])le 
in  the  first  aid  treatment  of  compound  frac- 
tui-es.  We  mu.st  insist  on  the  application  of 

‘Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  8.  1941.  From  Surgical  Service  B;  Jeffer- 
son Medical  College  Hospital. 

••Assistant  Professor  of  Surgery.  Jefferson  Medical 
College. 


traction,  if  possible,  or  some  ty])C  of  sp.l..l 
that  will  immobilize  the  area.  The  Kebii' 
half  ring  splint  as  used  in  the  Army  is  the 
best  for  the  leg.  The  .Murray  Jones  spliiil  .s 
best  for  the  arm. 

Bleeding  is  most  effectively  controlled  by 
a ])re.ssure  dre.ssing  and  a])plication  of  co.i- 
tiniied  traction  to  the  liml).  Tounii(|i;els 
are  too  often  mi.sused  and  unless  bleeding  is 
very  severe  had  best  not  be  a()plied.  If  to  :r- 
nitpiets  are  u.sed,  they  should  be  of  the  type 
that  can  be  loosened  easily,  and  definite  in 
structions  should  be  given  as  fo  flic  freipiei.cy 
of  loo.seniiig.  Every  thirfy  minutes  .seems  to 
be  the  interval  of  choice. 

Tenqiorary  control  of  bleeding,  with  con- 
tinued traction  or  siilintage,  jilus  the  ap]>li- 
cation  of  heat  generally  to  jirevent  .shock,  is 
about  the  extent  of  first  aid  that  can  be  given 
by  lay  jieoiile.  Iiicidenfally.  the  British  be- 
lieve that  sodium  amytal  definitely  delays  the 
progre.ss  of  shock. 

We  give  these  patients  tetanus  antitoxin 
and  antigas  bacillus  serum,  ('ertain  workers 
have  cast  some  doubt  on  the  necessity  of  the 
antigas  bacillus  serum,  but  as  long  as  it  can 
be  given  as  combined  serum  we  .see  no  reason 
not  to  give  it.  We  have  seen  only  one  ca.'c 
of  gas  gangrene  develoj)  in  a compound  frac- 
ture since  we  have  been  using  it ; therefore  we 
shall  continue.  We  have  used  xray  in  th” 
treatment  of  gas  gangrene,  but  believe  it 
should  be  used  as  an  adjunct  to  .serum.  1 f 
we  suggest  gas  bacillus  infection  we  u.se  th  > 
xray  as  a help  in  diagnosis.  If  we  susi>ecl 
gas  bacillus  infection  we  use  the  xray  as  a 
hel])  in  diagnosis.  In  the  doubtful  cases  it  is 
of  value,  as  the  air  can  be  seen  in  the  tissue:; 
before  it  can  l)c  felt. 

When  the  patient  aiadves  at  the  hospital 
there  are  certain  things  that  re((uire  the  judg- 
ment of  an  experienced  suigeon,  esj)ecially 
in  compound  fractures  of  the  large  bones. 

First,  fluid  replacement  in  hemorrhage 
and  shock  ca.ses.  The  use  of  dried  or  fluid 
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])lasiua,  whole  blood,  etc.,  requires  jud<>iueiit 
and  hematocrit  readinos.  Profound  shock  is 
easily  recognized.  It  .should  be  suspected  in 
every  case  of  severe  injury  when  the  skin  is 
cold  and  pale  and  the  pulse  rate  is  over  100. 
A fifteen-minute  pulse  chart  is  kept  and  a 
rising  pulse  rate,  rather  than  falling  systolic 
blood  i)re.ssurc,  is  significant.  i\lore  accu- 
rately early  shock  can  be  diagnosed  by  blood 
concentration  estimation.  An  increase  in  cells 
to  i)lasma  ratio  indicates  henioconcentration 
due  to  loss  of  plasma  through  the  capillaiy 
walls  into  the  tissues  and  is  the  earliest  sign 
of  shock,  llemoconcentration  of  20%  is 
ominous  and  40%  grave.  Our  policy  in  these 
severe  cases  is  to  give  i)lasma  by  drop  method 
while  the  operation  i)rogresses  and  to  assume 
in  all  severe  compound  fractures  that  shock 
will  ensue.  Therefore,  begin  prophylaxis  or 
treatment  as  soon  as  possible.  Lowered  blood 
])ressure  is  a late  symptom  rather  than  an 
early  one. 

Second,  decide  when  the  patient  .should  be 
operated  upon.  In  cases  of  multiple  injuries 
it  may  lie  that  the  further  treatment  of  the 
fracture  must  be  postponed.  AVe  do  not  be- 
lieve this  occurs  very  often. 

The  Wound  of  the  Soft  Parts 

This  wouml  must  be  protected  with  a sterile 
dressing  and  nothing  else  such  as  antiseptics, 
etc.  Regardless  of  whether  there  is  dirty  bone 
in  the  wound,  a penetrating  object  in  the 
soft  tissue  or  bone  that  is  sticking  out  that 
has  become  dirty,  the  application  of  fixed 
fraefion  saves  fhe  tissue  from  further  trauma 
with  its  consecpiences.  Kennedy,  quoting 
Tinker  as  far  back  as  1909,  says:  “The  mo.st 
important  consideration  in  the  management 
of  compound  fractures  is  still  the  wound  of 
the  soft  parts.  If  the  wound  is  asei>tic, 
tetanns  and  blood  poisoning  are  impo.ssible; 
bony  union  and  a movable  joint  arc  favored; 
o.steomyelitis  will  not  develoj) ; and  a useful, 
if  not  perfectly  normal,  extremity  will 
usually  be  saved.”  1 do  not  think  things 
have  changed  any. 

1 )ebridemext 

There  is  no  que.stion  about  the  value  of 
early  cleansing  of  the  wound.  To  make  an 
aseptic  wound  out  of  a contaminated  one  not 
oidy  shortens  hospital  stay,  but  reduces  mor- 
bidity and  mortality.  This  ]>rinciple  of  de- 


bridement means  that  every  effort  is  made 
to  remove  soiled,  devitalized  and  contaminated 
tls.sue  with  careful  exploration  of  the  depths 
of  the  wound,  and  the  arrest  of  hemorrhage. 
All  tissue  should  be  removed  by  knife  dis- 
section. We  prefer  copious  irrigation  of  the 
wound  while  this  is  in  progress,  with  fre- 
(luent  change  of  sterile  drape.s,  gloves  and  in- 
struments. There  is  some  difference  of 
ojiinion  regarding  irrigation.  Large  tendons, 
and  all  vessels  and  nerves  must  be  saved,  if 
possible.  The  suggestion  has  been  made  that 
the  tissue  removed  at  operation  be  sent  to 
the  laboratory  for  bacteriological  study.  This 
seems  to  me  too  impractical  for  mo.st  hospitals. 

The  chances  of  having  an  aseptic  wound 
are  far  greater  if  debridement  is  done  before 
six  hours.  One  may'  say ; Why'  six  and  not 
eight  hours  as  a limit?  We  find  that  most 
wounds  are  impossible  to  cleanse  successfully 
after  the  sixth  hour.  Occasionally,  depending 
on  the  amount  and  character  of  contamina- 
tion, this  cleansing  may  be  sucee.ssful  after 
eight  or  twelve  hours  from  the  occurrence  of 
the  wound.  After  twelve  hours  debridement 
is  contraindicated  because  at  that  time 
the  wound  can  be  considered  infected  and  the 
operation  should  consist  only'  of  incising  the 
wound,  opening  pockets,  providing  some 
method  for  sterilization  of  the  wound,  and 
fixation  of  the  fi-acture. 

AVhile  on  this  subject  it  may  be  well  to 
briefly  discuss  the  sulpha  drugs.  AVe  use 
sulphanilamide  and  sulphathiazole  in  the 
wound.  There  is  some  question  whether  or 
not  this  is  the  proper  thing.  I use  both  be- 
cause I believe  I have  had  less  trouble  after- 
wards, and  as  long  as  there  is  a po.ssibility'  of 
benefit  I shall  continue.  I use  4 to  G grams  of 
each  du.sted  into  the  deepest  rece.sses  of  the 
wound.  Some  men  feel  that  the  oral  admin- 
istration alone  is  sufficient  and  it  is  possible 
that  this  may'  be  true,  but  until  there  is  fur- 
ther jiroof  I shall  continue  the  local  applica- 
tion. Every'  patient,  regardless  of  whether 
the.se  drugs  have  been  used  locally',  should 
have  sulphanilamide  by'  mouth.  The  blood 
level  should  be  watched.  There  seems  to  bo 
substantial  agreement  among  investigators 
that  sulphanilamide  brings  about  a restriction 
of  the  cai>acity'  of  invasive  bacteria  to  mnltiply' 
within  the  body'  and  in  addition  probably' 
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renders  the  surviving  bacteria  more  suscep- 
tible to  destruction  by  the  phagocytes  of  the 
host.  The  drugs  are  invalualde  when  patients 
refuse  operation 

Treatment  of  the  Wound 

Treatment  of  the  wound  may  he  considered 
to  be  divided  into  four  phases; 

1.  Operaiion  ptrformcd  within  six  hours 
after  injury,  consisting  of  excision  of  the 
wound  and  immediate  skin  suture. 

Cases  in  which  this  is  applicable  are  few 
and  while  we  have  done  this,  it  seems  that  the 
risk  is  a little  too  great  to  make  it  a routine 
Iirocedure.  The  collection  of  serum  with  sub- 
sequent tension  on  the  wound  is  the  greatest 
ally  of  bacteria.  If  infection  does  develop 
with  the  consequences  of  osteomyelitis  and 
possibly  death  once  in  a hundred  cases,  it  is 
sufficient  to  contraindicate  closure.  The 
wound  will  be  healed  by  the  time  the  fracture 
is  liealed  even  if  it  is  left  open. 

2.  Operation  performed  within  twenty- 
four  hours,  i.  e.  excision  of  wound  and  pack- 
ing with  vaselinized  gauze. 

This  type  of  procedure  is  to  be  preferred 
unless  infection  has  so  permeated  the  tissues 
that  excision  of  the  wound  is  impossilile.  This 
will  depend  somewhat  on  the  character  of  the 
wound  and  its  position. 

When  a patient  is  brought  to  oui-  accident 
ward  he  is  given  morphine  and  atropine, 
antitetanus  and  antigas  serum  and  sent  to 
the  xray  department  immediately,  if  not  in 
shock.  If  in  shock,  he  is  treated  and  allowed 
to  I'eact.  He  is  then  sent  to  the  operating 
I’oom  where  antishoek  treatment  is  continued. 
This  consists  of  heat  externally  and  plasma 
intravenously.  Ether  is  the  best  anesthesia 
if  the  patient  has  been  severely  shocked. 
Occasionally  we  u.se  spinal  anesthesia,  but  the 
fall  in  blood  pressure  after  spinal  anesthesia 
may  be  confused  with  or  may  aggravate 
shock.  The  first  aid  dressings  are  removed 
and  the  area  cleansed.  The  wound  should  be 
kept  covered  with  sterile  gauze  and  the  skin 
cleansed  with  benzene,  ether  and  alcohol. 
Iodine  or  some  other  antiseptic  is  used. 
Drapes  are  placed  in  such  a way  that  they 
can  be  changed  frequently  during  the  o]iera- 
tion.  The  skin  edge  is  excised  only  so  that 
the  contu.sed  edge  is  cut  away.  It  need  otdy 
b('  a millimeter  or  two  in  width. 


The  skin  must  often  be  incised  in  the  long 
axis  of  the  limb.  This  is  done  to  open  all  the 
dee])  recesses  of  the  wound.  The  exploration 
of  the  wound  is  diligent  and  painstaking. 
Contused  fascia  and  devitalized  muscle  must 
be  excised  with  a scalpel.  Foreign  bodies 
are  removed  by  flushing  with  warm  sterile 
salt  solution  or  by  picking  them  out  with 
forcejis.  We  like  to  have  an  irrigating  bottle 
fixed  with  a small  nozzle  or  a medicine  drop- 
per so  that  a more  or  less  continuous  stream 
of  .salt  solution  is  ]>resent.  Small  detached  or 
dirty  i)ieces  of  bone  are  removed.  A dirty 
end  of  a large  fragment  is  I'onguered  away, 
but  the  fragment  is  left  in  if  attached.  It 
is  better  from  the  .standpoint  of  bone  healing 
to  leave  large  fragments  than  to  have  a gaj) 
which  natui'e  may  not  be  able  to  fill. 

We  usually  s])lit  fascia  to  ])revent  con- 
striction which  would  result  from  edema. 
Above  all  cl.se,  blood  clot  should  be  removed 
and  bleeding  stopped.  We  advise  again.st  the 
use  of  a tourni(iuet  to  produce  a bloodless 
operating  field.  Large  vessels,  nerves  and 
tendons  must  be  preserved. 

The  wound  is  then  thoroughly  dried  and 
the  sulpha  drugs  dusted  and  smeared  into 
the  deepest  recesses.  A vaselinized  gauze  ])ack 
is  then  placed  in  the  wound  to  keei>  even  the 
smallest  rece.ss  open.  Lately,  there  has  been 
a great  deal  of  notoriety  given  B.  I.  P.  P. 
(which  is  really  Beck’s  Paste  and  iodoform) 
as  a drain  in  the  wound.  We  feel  that  the 
material  used  on  the  ])ack  is  not  so  inqxirtant 
as  the  operation  which  ])recedes  it.  Trueta  in 
Spain  used  i)lain  gauze,  and  in  Britain  1C 
1.  1C  P.  is  used.  Vaselinized  gauze  .seems  to 
serve  the  ])ur])ose  just  as  well.  The  fracture 
is  then  reduced  and  held  by  traction  of  an 
assistant. 

We  are  not  in  favor  of  internal  fixation  or- 
dinarily in  compound  fractures,  although  in 
fractures  that  are  im])ossible  to  hold  by  any 
other  means,  this  method  is  ])crmissible. 
Plates  or  wire  may  be  u.sed.  A skin  tight 
l>laster  cast  is  then  api>lied  without  a window 
over  the  wound.  We  believe  that  a window 
permits  .swelling  and  edema  and  it  is  oidy  by 
comi)lete  enclosure  that  this  can  be  prevented. 
We  like  to  a])]dy  a moulded  plaster  si)lint 
first.  This  gives  the  fracture  a certain  amount 
of  fixation  while  a])plying  the  ])laste]'  band- 
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age.  The  position  of  the  fragments  is  then 
elieeked  t)v  xray.  The  realignment  of  frag- 
ments can  1)C  (.lone  nj)  to  the  fourth  week  by 
a reapplieation  of  the  east.  By  this  time  the 
wound  will  he  healing  and  more  than  likely 
will  have  an  odor,  so  that  the  original  east 
should  he  changed  anyway.  The  .soiling  of 
the  ca.st  hy  blood  and  discharge  is  not  an  indi- 
cation for  removal.  If  there  is  no  fever  and 
no  toxic  reaction  the  wonnd  must  he  healing. 
The  odor  does  not  seem  to  bother  the  i)atient 
as  much  as  it  does  the  nurses  and  other 
l)atieids. 

Anesthesia  is  given  when  the  first  cast  is 
changed.  This  is  done  in  the  operating  room 
under  aseptic  in'^cautions.  The  vaselinized 
gauze  pack  is  removed  and  if  necessary  an- 
other inserted,  the  member  cleaned,  frac- 
ture realigned,  if  necessary,  and  another  cast 
applied.  There  is  often  difficulty  maintain- 
ing alignment  during  the  dressing,  but  with 
the  aid  of  an  assistant  or  two  traction  can  be 
maintainecl  while  the  .second  cast  is  applied. 
Xray  check  is  again  done. 

Smyth  and  JB'eiffer  began  using  this  Orr 
treatment  in  1927  in  Philadelphia  and  re- 
ported 100  cases  in  1935.  iMost  of  us  have 
been  slow  to  appreciate  the  efficiency  of  this 
method.  The  wars  of  the  past  five  years  have 
proven  its  value  beyond  doubt.  One  argu- 
ment against  the  closed  plaster  method  is  that 
most  of  the  fracture  cases  so  treated  that 
reached  France  during  the  Spanish  AVar  had 
wounds  that  had  a repugnant  odor,  they  were 
infected  and  the  bone  was  not  in  pro])or 
alignment.  The  answer  is  that  with  any 
other  treatment  these  patients  never  would 
have  reached  France.  This  method  provides 
(1)  continued  drainage  without  dressing  until 
the  wound  is  healed  and  (2)  continued  im- 
mobilization without  disturbance  until  the 
fracture  is  united. 

If,  at  the  time  of  opei’ation,  it  is  felt  that 
the  ai)plieation  of  a cast  should  be  deferred, 
we  like  to  use  the  Praun-Boehler  sidint  with 
tmetion  through  the  os  calcis  in  leg  fractures 
or  the  transfixion  i)iiis  atfached  to  a Thomas 
splint. 

We  are  o])posed  to  the  use  of  drainage 
tnbes  in  that  they  can  only  do  harm.  Skin 
grafts  are  done  if  gi’anulating  ai’cas  are 
large. 


3.  Cases  seen  after  twenty-four  hours. 

In  these  cases  excision  of  the  wound  does 
no  good  and  usually  does  harm,  as  infection  is 
present  by  this  time.  The  successful  manage- 
ment of  these  cases  depends  on  establishment 
of  drainage.  The  skin  and  deep  fascia  are 
incised  and  muscle  planes  opened.  Vaselin- 
ized gauze  is  packed  in  all  pockets  so  drain- 
age is  com])lete.  Here  again  we  are  against 
drainage  tubes.  A clo.sed  cast  is  applied  just 
as  in  a cast  for  osteomyelitis.  Skin  grafts 
may  be  necessary  here  after  the  infection  sub- 
sides. This  is  the  type  of  fracture  that  may 
use  a window  in  the  cast  over  the  wound.  Aly 
experience  with  this  procedure  is  disai)point- 
ing.  There  is  often  edema  at  the  window 
which  is  difficult  to  treat  and  certainly  inter- 
feres with  healing.  We  have  given  up  Da- 
kin's solution  and  will  hereafter  confine  our- 
.selves  to  the  local  application  of  sulphanila- 
mide  ])owder  and  vaseline  gauze  packing. 

4.  Amputation. 

Amputation  for  compound  fracture  is  rare 
and  should  not  be  done  except  when  there  are 
imminent  signs  of  gangrene  and  destruction 
of  the  main  blood  vessels.  This  serious  pro- 
cedure should  not  be  undertaken  without  due 
deliberation  and  consultation.  Our  policy  is 
to  have  another  opinion  in  the  event  ampiita- 
tion  is  considered  necessary. 

In  conclusion  may  I cite  two  “dos”  and 
two  '‘don'ts”  we  have  for  the  treatment  of 
compound  fractures : 

Do  apply  fixed  traction  at  the  earliest  pos- 
sible moment. 

Do  use  clo.sed  plaster  or  the  Orr  method  of 
treating  the  wounds  and  fractures. 

Don’t  use  internal  fixation  unle.ss  abso- 
lutely necessary. 

Don’t  suture  the  wound. 
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Discussion 

Dr.  John  C.  Pierson  (AYilmington)  : 1 am 
sure  no  one  here  has  enjoyed  Dr.  AAhilkling's 
paper  more  than  1 have,  and  I doubt  if  any- 
one has  gotten  more  benefit  from  it.  As  T 
.said  to  him  downstair.s,  T was  at  a loss  as  to 
why  1 was  a.sked  to  discuss  this  paper,  because 
T am  sure  that  there  is  no  department  of  sur- 
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gery,  unless  it  is  in  the  repair  ot  tendons, 
that  1 I'eel  so  lacking  in  capacity  as  I do  in 
the  treatment  oi'  compound  i'ractnres. 

Dr.  Walkling’s  review  of  the  subject,  es])e- 
cially  from  the  standpoint  of  the  treatment, 
seems  so  simple  that  you  wonder  how  any- 
body could  have  difficulty  with  a case  of  this 
kind.  You  might  think  that  if  you  merely 
ela.ssitied  them  as  to  the  time  of  injury  and 
the  time  at  which  you  saw  them,  the  treat- 
ment immediately  was  dictated  to  you,  and 
you  just  carried  out  that  treatment ; the  i>a- 
tient  had  no  infection  and  had  an  excellent 
functional  result;  that  the  whole  thing  is  duck 
soup. 

It  hasn’t  been  so  with  me  unfoi'tunately, 
and  I am  sure  Dr.  Walkling  doesn’t  mean  to 
imi)ly  that  while  these  certain  i)rinciples  with 
which  1 am  in  full  agreement  are  the  ones  to 
be  followed  and  do  lead  to  the  best  results — 
that  there  are  many  details,  whether  it  is  a 
matter  of  debridement  alone  or  whether  it  is 
a matter  of  a dressing  or  the  reduction 
l)roecss  itself,  which  is  a great  ])roblem  in 
itself — that  all  these  principles  arc  important; 
and  yet  the  effective  following  of  them  is  not 
as  easy  as  it  is  to  speak  of  them. 

It  seems  to  me  in  the  treatment  of  com- 
pound fractures  that  certainly  the  element  of 
infection  is  the  bugaboo,  and  at  the  same  time 
you  have  to  accomplish  sufficient  alignment, 
even  though  it  is  not  100  per  cent,  to  permit 
of  a reasonably  good  functional  result. 

I think  his  habit  of  classifying  these  cases 
according  to  time  elai).sed  since  injury  is  a 
practical  one.  I think  in  resjiect  to  all  trau- 
matic cases,  whether  they  arc  tendon  injuries, 
or  compound  fraciurcs,  or  even  a superficial 
wound,  the  numl)er  of  hours  elapsed  between 
the  injury  and  the  time  the  suture  or  repair 
is  done,  it  is  the  essence  of  the  final  result. 
My  experience  in  compound  fractures,  even 
though  extending  over  quite  a few  years  now, 
is  actually  small.  I have  looked  up  the  rec- 
ords of  the  hospital  and  found  that  in  five 
years  only  34  cases  of  compound  fracture 
were  seen.  Tho.-c  include  five  deaths,  ;md 
the.se  illustrate,  I think,  what  happens  in  spite 
of  carrying  out  many  of  the  i)rinciplos  that 
Dr.  Walkling  has  emphasized. 

Due  death  was  that  of  a boy  who  came  in 
with  a compound  fracture  of  the  bone  of  the 


forearm,  had  immediate  debridement  and 
suture,  primary  suture  of  the  wound  without 
internal  fixation,  developed  tetanus  two  weeks 
after  oi)cration  and  died. 

Another  case  of  death  was  that  of  a com- 
pound fracture  of  the  skidl,  but  I think  his 
death  was  not  the  result  of  the  compound 
wound  but  of  his  brain  damage. 

There  were  two  cases  of  tibia  and  fibula, 
both  of  which  died  in  two  days,  and  one  of 
the  femur  of  the  ui)per  thigh  died  in  one  day. 

While  there  were  no  deaths  except  those 
that  might  be  cx])ected,  that  i.s,  no  deaths  as 
the  I'csuit  of  treatment,  1 think,  yet  the  func- 
tional results  are  far  from  satisfactory.  We 
had  gas  gangrene  complicating  one  case.  I 
have  a cou]>lc  of  films  that  illustrate,  I think, 
not  a hundred  per  cent  Contraindication  to  in- 
ternal fixation,  although  Dr.  Walkling  feels, 
I believe,  that  they  are  imlicated.  These  two 
are  both  examples  of  internal  fixation  of  com- 
l)ound  fractures. 

(Film)  One  hapi)ened  to  be  in  a colored 
man.  This  man  came  in  at  midnight,  so  he 
couldn’t  be  operate<l  o)i  until  one  or  two  hours 
at  mo.st,  and  because  of  the  difficulty  in  ob- 
taining alignment  and  fixation,  I used  a 
Parham  band  with  the  result  that  you  see  in 
the  film.  It  is  ju.st  these  complications,  which 
T think  the.se  two  films  illustrate,  that  I am 
sure  Dr.  Walkling  is  calling  attention  to  by 
advising  the  .so-called  ( )rr  treatment  rather 
than  internal  fixation  in  the  prescTice  of  com- 
]K>und  fracture. 

The  lack  of  sufficient  exi)erience — at  lea.st 
it  is  true  in  my  own  case — makes  it  difficult 
to  follow  a particular  dictum  as  to  whether 
you  never  used  iuterual  fixation  in  the  ])i'cs- 
ence  of  compound  fracture,  or  whether  occa- 
sionally you  might  if  the  case  is  recent  and 
the  damage  is  slight;  that  is,  when  the  soft 
part  is  damaged,  the  internal  fixation  is  diffi- 
cult. The.se  ai-e  things  that  ai’cn’t  ])ractical, 
and  while  you  can  si)ecify  a time  limit,  the 
factors  which  chai'acterize  each  individual 
case  are  the  ones  that  inake  it  difficult  to 
know  what  to  do  unle.ss  you  follow  the  proce- 
dure which  Dr.  Walkling  suggests — and  1 
think  it  is  tn  be  appreciated  for  the  value  of 
bis  ex])erience  behind  it — and  that  is.  never 
to  use  internal  fixation. 


42 


Delaware  State  Medical  Journal 


March,  1942 


(Film)  This  colored  mciu  still  has  a cast 
on  and  he  was  admitted  to  tlie  hospital  in 
November,  1940.  It  is  getting  on  to  a year. 
If  the  room  weren’t  dark  I would  expect  you 
would  see  me  blush.  The  original  him  is  not 
here,  lie  had  a comminuted  fracture  of  the 
tibia  and  the  hbula.  A Parham  band  is  used 
because  we  had  gotten  him  soon  after  his  iii- 
jury. 

(Film)  Here  is  a him  dated  January  2, 
1941,  which  is  two  months  later.  It  looks  as 
though  we  were  getting  some  callous,  also  a 
little  absorption  around  the  fracture  site.  I 
might  .say  that  during  the  post -operative 
course  he  had  no  fever.  There  are  so  many 
angles  to  this  thing.  We  have  a ease  that  will 
seem  to  be  going  along  normally  and  won’t 
show  infection  until  maybe  two  or  three 
months  after  the  primary  operation. 

(Film)  Here  is  a later  him  showing  the 
same  thing  and  here  he  is  now.  You  see  how 
much  bone  shortening  he  has. 

(Film)  I have  another  him  showing  almost 
the  same  thing.  The  circumstances  are  a 
little  different,  but  certainly  support  Dr. 
Walkling’s  thesis  of  not  to  use  internal  fixa- 
tion for  compound  fractures. 

This  goes  back  to  1936,  I think.  1 saw  this 
man  about  48  hoiu-s  after  his  injury  over  in 
Salem.  He  was  admitted  to  the  hospital  with 
a compound  fracture,  with  jiretty  good  extei*- 
nal  traction.  Again  bad  judgment  was  used 
and  two  Parham  bands  were  employed  to 
mauitain  hxation.  It  was  felt  that  sufficient 
care  had  been  given  to  i)roduce  an  aseptic 
status  within  the  soft  parts  and  around  his 
fracture  that  we  could  get  away  with  it,  but 
you  will  see  from  subsequent  hlms  that  again 
the  same  chain  of  circumstances  followed 
(hlms) — osteomyelitis,  loss  of  bone,  and  here 
he  is  some  time  afterward;  I think  seven  or 
eight  months. 

The  bone  loss  was  extensive.  His  infection 
hnally  was  controlled;  he  didn’t  lose  his  life 
and  he  didn’t  lose  his  leg,  but  he  did  have 
an  unsatisfactory  piece  of  walking  apparatus, 
because  of  non-union,  which  T think  is 
shown  here.  You  .see  a suture  there  at  the 
site  of  the  fracture.  After  he  had  a period  of 
a year  without  any  draining  sinus,  a bone 
graft  was  done,  and  he  now  has  .solid  union. 


is  walking  on  his  leg,  and  has  a pretty  u.seful 
le«* 

( Film)  Here  is  another  film  showing  re- 
establishment of  union. 

1 show  you  these  to  illustrate  first  why  we 
have  difficulty  with  compound  fractures,  and 
why  the  subject  still  remains  a moot  one  as 
to  how  they  should  be  treated,  both  immedi- 
ately and  subsequent  to  their  primary  treat- 
ment. 

1 would  like  to  say  again  how  much  I ap- 
preciate Dr.  Walkling’s  ideas  on  the  subject, 
because  they  helped  me  personally  and  I am 
sure  are  profitable  to  all  of  us. 

Dr.  Irvine  M.  Flinn  (Wilmington):  Mr. 
Chairman,  I would  like  to  ask  Dr.  Walkling 
a coujile  of  questions  on  theoretical  points. 
I find  ordinarily  when  using  vaseline  gauze 
if  it  is  left  in  over  two  weeks  some  of  it  rots 
and  it  is  difficult  to  get  out.  I wonder  why 
you  leave  the  first  gauze  in  four  weeks.  Is 
that  in  order  to  be  certain  that  you  have 
some  sort  of  bony  union  at  that  time,  or  do 
you  consider  it  routine,  it  just  becomes  jiart 
of  the  practice  that  some  of  it  may  be  left  in 
the  wound? 

There  seems  to  be  some  difference  of  opin- 
ion in  these  parts.  I didn’t  hear  the  first 
I>art  of  the  paper.  IMaybe  you  mentioned  this 
in  your  pa])er.  When  sulphanilamide  or  any 
of  the  powtlers  are  used  in  the  wound  there 
are  some  who  think  that  sulphanilamide 
should  be  sterilized  first,  and  they  immediate- 
ly begin  to  worry  on  that  score  about  whether 
or  not  to  sterilize  because  of  some  difference 
in  the  chemical  compound  itself.  Do  you 
sterilize  it  or  do  you  just  use  it  as  it  comes, 
and  as  so  many  other  people  do? 

Dr.  James  Beebe  (Lewes)  : IMr.  President, 
I want  to  thank  Dr.  Walkling. 

In  one  of  the  recent  meetings  regarding 
fractures  that  I attended  it  was  considered 
unnece.ssary  to  use  antitoxin.  They  use  a sub 
l)hahilamide  preparation.  In  recent  litera- 
ture and  in  recent  meetings  that  I have  at- 
tended the  question  has  come  up  that  where 
you  use  the  .sulphanilamide  preparations  in 
the  treatment  of  compound  fractures  in  the 
wound  or  internally  you  should  also  u.se  the 
gas  bacillus  antitoxin,  and  therefore  we  do 
use  it,  but  we  give  the  tetanus  antitoxin  also. 
I wouldn’t  want  to  lose  .somebody’s  life  be- 
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cause  of  a gas  bacillus  infection,  but  it  is  an 
expensive  preparation.  You  have  to  give  the 
sulphanilamides  anyway,  and  1 would  like  to 
know'  whether  we  can  dispense  with  it. 

Another  thing  that  I think  has  been  called 
to  the  attention  of  the  Society  as  a whole  is 
this;  Every  fire  company  maintains  an  am- 
bulance in  rural  districts.  These  firemen 
should  be  taught  first  aid  in  regard  to  frac- 
tures. The  medical  society  should  do  some- 
tliing  about  that.  Cases  are  brought  into  the 
haspital  with  inadequate  fixation.  1 am  not 
criticizing  anyone  for  it,  because  usually  it  is 
not  the  same  one  coming  in  each  time.  1 think 
that  certainly  some  concerted  effort  to  teach 
tlie  firemen  should  be  made.  Every  Boy  Scout 
can  fix  a fracture,  but  every  fireman  doesn’t 
seem  to  be  able  to  do  so.  I would  like  to  call 
that  to  your  attention. 

Dr.  I.  J.  MacCollum  (Wyoming)  : Dr. 
Walkling  lias  said  that  the  wound  should  not 
be  sutured.  It  so  happens  that  in  the  last 
two  ca.ses  that  I have  had  one  of  them  was  a 
severe  compound  comminuted  fracture  of 
the  elbow  that  1 did  sutiu’e  and  dusted  sul- 
phathiazole  into  the  wound,  and  later  Dr. 
Flinn  operated  on  this  for  the  correction  and 
maintenance  of  the  fragments,  and  at  this 
time  there  is  no  infection  in  the  wound. 

The  other  case  was  a comiiound  eonimin- 
uted  fracture  of  the  leg,  and  it  held  without 
any  infection  with  the  suturing. 

Dr.  Walkling  : I will  lie  glad  to  disemss 
this  a little  further  because  T purjiosely  left 
out  a lot  of  things.  After  all,  with  compound 
fractures  you  can  start  with  the  treatment  of 
the  skin  and  end  up  with  the  treatment  of  the 
fracture,  and  there  are  so  many  things  that 
occur  in  between. 

First,  I said  nothing  about  the  after  treat- 
ment of  the  fracture  it.self,  because,  that 
opens  up  a huge  field.  If  one  should  begin 
talking  aliout  the  treatment  of  the  fracture  in 
compound  fractures  one  would  have  to  talk 
about  a compound  fracture  of  the  elliow,  the 
arm  and  the  leg,  and,  of  course,  that  couldn’t 
possibly  be  covered. 

We  liaven’t  had  a death  from  a compound 
fracture  in  five  years.  We  have  had  deaths 
from  fractured  skulls.  I don’t  call  that  a 
death  from  a compound  fracture.  As  far  as 
our  end  results  are  concerned,  the  treatment 


of  the  various  bones,  we  are  like  you  are: 
We  haven’t  had  enough  to  make  much  differ- 
ence. We  treat  our  fractures  of  both  bones 
of  the  leg  the  same  way  after  the  wound  has 
been  healed,  with  a walking  iron  and  a certain 
amount  of  weight-bearing.  We  get  a certain 
amount  of  non-union,  as  everyone  does.  I 
tliink  you  will  get  more  non-union  if  you  iLse 
the  internal  fixation,  because  you  bring  up 
several  things.  First,  there  is  the  point 
whether  or  not  the  wound  has  been  contami- 
nated ; second,  whether  or  not  you  have  thor- 
oughh'  cleaiLsed  it,  and  you  don’t  know.  You 
know  pretty  well,  but  you  certainly  don’t 
know  whether  you  have  thoroughly  clean.sed 
out  that  wound. 

If  you  have,  and  you  know  you  have,  then 
I see  no  more  reason  why  you  .shouldn’t  use 
intenial  fixation  than  you  would  on  an  ordi- 
nary fracture,  on  any  un-united  fracture.  I 
am  never  sure.  I always  have  that  doubt  in 
my  mind  that  maybe  I have  left  a little  bad 
muscle  in  there,  or  an  organism  or  two  down 
around  there  that  is  going  to  give  me  diffi- 
culty later.  I don’t  use  internal  fixation  for 
that  reason. 

The  cast  is  i)ut  on  and  vaselinized  gauze 
jjacking  is  put  in.  It  keeps  the  wound  0})en. 
When  wounds  ai’e  open  they  drain,  and  when 
they  drain  they  are  going  to  get  well.  When 
wounds  do  not  di’ain  you  are  going  to  get 
osteomyelitis,  non-union,  sepsis,  and  maylie 
you  will  get  a death.  I closed  up  one  wound 
on  a foot,  but  it  wais  a mistake.  It  was  a 
technical  error  on  my  ]>art  in  the  first  place. 
I should  never  have  closed  it.  The  wound 
was  too  liadly  damaged.  The  ])atient  got  his 
foot  caught  between  two  tractors  in  one  of 
the  ammunition  factories  in  Philadel])hia. 
There  was  nothing  much  left. 

1 treated  it  with  sulphathiazole  and  sutured 
the  wound.  I think  I paid  too  much  attention 
to  the  skin.  I left  the  cast  on  for  four  weeks 
and  then  took  it  off.  The  patient  was  per- 
fectly all  right.  I think  he  is  going  to  get  a 
good  result.  We  certainly  saved  his  foot,  l)ut 
I think  I made  a mistake  in  .sewing  that 
wound.  I will  sew  them,  however,  if  I can 
convince  myself  at  the  lieginning  that  I have 
a thoroughly  clean  wound,  the  kind  of  wound 
that  I would  like  to  ])ut  some  internal  fixa- 
tion in.  I will  certainly  elo.se  tlio.se  if  I ])ut 
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internal  fixation  in  lioeause  then  I think  if  the 
wound  is  clean  enough  to  put  a plate  in,  it  is 
clean  enougii  to  close.  If  1 do  not  think  it  is 
clean  enough  to  put  a plate  on,  then  I do  not 
think  it  is  clean  enough  to  close. 

AVe  don’t  see  any  reason  why  the  gauze 
should  be  taxen  out  any  earlier,  Ijeeause  as 
long  as  the  patient  is  getting  well  the  vaselni- 
izcd  gauze  will  be  slowly  pushed  out  by  the 
granulation  ti-ssue.  At  least  Orr,  who  has 
used  the  treatment  in  osteomyelitis  for  many 
years,  finds  that  that  is  so,  and  we  have  found 
it  true,  although  vaselinized  gauze  will  stick 
to  the  ends  of  the  bones.  1 do  not  think  we 
use  sufficient  vaseline  in  it;  the  British  in 
using  the  Beck  paste;  they  just  fill  the  wound 
with  the  paste.  They  use  no  gauze  at  all, 
just  put  the  paste  in  the  wound  and  then  put 
a dressing  on.  It  keeps  the  wound  from 
sticking  together  and  it  keeps  the  recesses 
of  the  wound  open. 

Kegarding  Ur.  Beebe’s  remarks  about  the 
sulphanilamide  and  sidphathiazole,  here  again 
T think  it  is  a question  of  whether  you  want 
to  take  a chance  or  not.  AA^e  use  the  tetanus 
antitoxin  and  anti-gas  bacillus  serum  as  a 
combined  serum.  We  buy  it  as  a combined 
serum  to  be  given  in  one  dose.  It  is  a little 
more  exiiensive  but  we  feel  just  a little  safer. 
I am  going  to  use  it  until  I am  sure  that  sul- 
])hanilamide  and  sidphathiazole  are  going  to 
take  eai*e  of  the  gas  bacillus.  AVhen  we  are 
certain  that  sul])hanilamide  will  kill  all  those 
gas  bacilli  that  may  be  in  the  wound,  then  I 
will  quit  using  gas  bacillus  serum.  I would 
much  rather  use  it  than  have  to  treat  the 
]>atient  after  gas  bacillus  infection  occurs. 
1 shall  continue  the  use  of  ])rophylactic  serum 
in  s])ite  of  the  fact  that  some  men  prefer  the 
use  of  the  sulpha  drugs,  and  I am  not  going 
to  use  internal  fixation. 


WOMEN'S  AUXILIARY 

The  AA'omen’s  Auxiliary  to  the  American 
Aledical  Association  will  hold  its  twentieth 
annual  convention  in  Atlantic  City,  June 
<S-12.  Haddon  Hall  will  be  headquarters. 
Reipiests  for  reservations  should  be  sent  di- 
rect to  Haddon  Hall,  Atlantic  City,  Neiv 
Jersey. 


ARE  RADICAL  CHANGES  IN  MEDICAL 
CARE  COMING? 

The  American  iieople  should  not  be  com- 
pelled, in  the  midst  of  immense  sacrifices 
necessary  to  win  the  war,  to  consider  radical 
I>roi)osals  for  changing  the  whole  system  of 
American  living  in  health  or  in  illne.ss.  The 
Journal  of  the  American  Medical  Association 
for  Alarch  7 declares  in  an  editorial  analyz- 
ing proposed  exjiansions  of  the  Social  Secur- 
ity Act  relating  to  disability  insurance  and 
hos]dtalization  payments.  Such  proposals, 
The  Journal  admonishes,  should  be  consid- 
ered in  times  when  they  can  be  given  the  de- 
liberate, meticulous  consideration  which  care- 
fully weighs  every  aspect  of  the  problem 
concerned  and  should  not  be  submitted  to  the 
Congress  and  to  the  American  jieople  in  a 
]ieriod  fraught  with  anxiety  as  to  whether  or 
not  the  nation  itself  will  survive. 

The  editorial,  with  an  introductory  para- 
graph, follows: 

Disability  Insurance  and  Hos- 
pitalization Payments 

"The  following  editorial,  because  it  deals  with  a 
matter  of  importance  relating  to  possible  current 
legislation,  has  been  especially  authorized  and  ap- 
proved by  the  Board  of  Trustees  of  the  American 
Medical  Association. 

“In  his  budget  message  to  the  second  ses- 
sion of  the  Seventy-Seventh  Congress,  Jan- 
uary 7,  President  Roosevelt  recommended 
‘an  increase  in  the  coverage  of  old  age  and 
survivors’  insurance,  addition  of  permanent 
and  temporary  disability  payments  and  hos- 
pitalization payments  beyond  the  present 
benefit  programs,  and  liberalization  and  ex- 
pansion of  unemployment  compensation  in  a 
uniform  national  system.’  On  January  20, 
1942,  a communication  from  the  President 
was  sent  to  the  House  of  Representatives  re- 
questing $300,000,000  for  ‘extended  iinem- 
])loyment  compensation  benefits.’  This  recom- 
mendation apparently  is  not  related  to  the 
pro])osed  di.sability  and  hospitalization  ]>ay- 
ments  but  refers  only  to  problems  of  unem- 
ployment occasioned  by  the  changing  of  in- 
dustrial ])lants  from  the  production  of  peace 
time  goods  to  the  production  of  war  materials. 
Officially,  this  is  the  .status  of  a recommenda- 
tion thrown  by  the  President  recently  into 
the  whirliiool  of  public  opinion.  This  discus- 
sion of  the  problem  is  agitating  leaders  in  the 
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fields  of  prepayment  ])laiis  for  medical  care 
and  hospitalization,  hospital  management  and 
medical  practice. 

“Various  conferences  in  Washington  with 
representatives  of  the  Social  Security  Board 
yield  the  imiii-ession  that  the  proposal  of  the 
President  involves  primarily  a plan  to  in- 
crease taxation  under  the  Social  Security  Act 
by  1 ])cr  cent,  of  which  0.5  tier  cent  is  to  be 
paid  by  the  worker  and  0.5  ]>er  cent  by  the 
employer,  with  a view  to  providing  every 
insured  worker  or  his  dependents  during  pe- 
riods of  hosi)italization  with  the  sum  of  $3  a 
day.  The  plan  would  involve  also  allowances 
in  cash  to  cover  disability  ecpial  to  the  ])resent 
allowances  for  unemployment  during  periods 
of  sickness.  This  ])ro])osa!  apparently  had  its 
origin  in  the  report  of  the  Technical  Commit- 
tee on  iMedical  Care,  which  introduced  the 
so-called  National  Health  Program  in  the  Na- 
tional Health  Conference  in  Washington  in 
1938.  At  that  time  the  Hon.se  of  Delegates 
of  the  American  Medical  Association  held  a 
sjiecial  session  to  give  consideration  to  the  na- 
tional health  i)rogram.  The  Reference  Com- 
mittee on  Consideration  of  the  National 
Health  Program  in  a report  adopted  by  the 
lIon.se  of  Delegates  said: 

“Your  committee  approves  the  principle  of  hos- 
pital service  insurance  which  is  being  widely 
adopted  throughout  the  country.  It  is  susceptible 
of  great  exiiansion  along  sound  lines,  and  your 
committee  ]iarticularly  recommends  it  as  a com- 
munity jH’oject.  Exiierience  in  the  operation  of 
hospital  service  insurance  or  group  hos])italiza- 
tion  ])lans  has  demonstrated  that  these  jilans 
should  confine  themselves  to  provision  of  hospital 
facilities  and  should  not  include  any  type  of 
medical  care. 

“The  committee  also  said: 

“In  addition  to  insurance  for  hospitalization 
your  committee  believes  it  is  iiracticable  to  de- 
velo])  cash  indemnity  insurance  ])lans  to  cover, 
in  whole  or  in  ]>art,  the  costs  of  emergency  or 
])rolonged  illness.  Agencies  set  up  to  jirovide 
such  insurance  should  comjily  with  state  statutes 
and  regulations  to  insure  their  soundness  and 
financial  responsibility  and  have  the  a]i]iroval  of 
the  countv  and  state  medical  .societies  under 
which  they  operate. 

“Your  committee  is  not  willing  to  fostei'  any 
system  of  coni])ulsory  health  insurance.  . . . 

“Considering  jiarticnlarly  the  (piestion  of 
insurance  against  loss  of  wages  during  sick- 
ness, the  re])ort  of  the  committee  said: 

“In  essence,  the  recommendation  deals  with 
conpiensation  of  loss  of  wages  during  sickness. 
Your  committee  unreservedly  endorses  this  prin- 
ciple, as  it  has  distinct  influence  toward  recovery 


and  tends  to  reduce  permanent  disability.  It  is, 
however,  in  the  interest  of  good  medical  care 
that  the  attending  physician  be  relieved  of  the 
duty  of  certificatmn  of  illness  and  of  recovery, 
which  function  should  be  iierformed  by  a (lualifled 
medical  employee  of  the  disbursing  agency. 

“Following  the  meeting  of  the  House  of 
Delegates  in  1938  came  the  recommendations 
of  the  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities.  This 
groni)  recommended  the  develo])ment  of  social 
iiLsurance  to  insure  jiartial  rciilacement  of 
wages  during  temporary  or  permanent  dis- 
ability. Senator  Robert  Wagner  of  New 
York,  in  the  well-known  proposed  National 
Health  Act,  S.  1(120,  and  in  snbseiinent  ])ro- 
])osed  legislation,  also  endeavored  to  include 
])lans  for  disability  compen.sation  and  indeed 
to  iirovide  medical  service  in  addition  to  com- 
])ensation. 

“In  numerous  addre.sses  and  in  hearings 
before  legislative  bodies  since  1938,  ]Mr. 
Arthur  J.  Altmeyer,  chairman  of  the  Social 
Security  Board,  has  continued  freipiently  to 
suggest  cash  benefits  to  persons  unemployed 
because  of  sickness  and  the  lu'ovisions  of  con- 
structive social  services  to  supiilement  cash 
aids,  including  medical  care.  Obviously 
every  jiropo.sal  for  expansion  of  the  social 
security  ])rogram  must,  therefore,  be  viewed 
in  the  light  of  the  ultimate  goal  set  by  i\Ir. 
Altmeyer.  Bveu  though  the  House  of  Dele- 
gates of  the  American  iMedical  A.ssociation  ap- 
liarently  approved  unreservedly  the  i)rinci]Je 
of  cash  benefits  for  those  sustaining  lo.ss  of 
wages  bccau.se  of  sickne.ss,  the  jirovision  of 
cash  payments  of  $3  a day  to  the  worker  who  is 
hos])italized  must  be  considered  as  part  of  a 
movement  toward  comiilete  i>lans  for  com- 
inilsory  sickne.ss  insurance  on  either  a cash 
or  a medical  .service  basis.  As  evidence  of  the 
apparent  inseparability  between  disability 
lienefits  and  medical  and  hos])ital  care,  work- 
men's compensation  acts  under  which  an  in- 
.iured  worker  is  supplied  with  (-ash  benefits 
for  disability  and  also  with  necessary  medical 
and  hos])ital  care,  are  cited. 

“The  new  firoposals  of  the  President,  ap- 
])arently  emanating  from  the  Social  Security 
Board,  must  not  be  viewed  in  the  light  of 
circumstances  as  they  ])rcvailcd  in  1938  but 
in  the  light  of  conditions  as  they  exist  today. 
The  intervening  period  has  witne.s.sed  an 
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extraordinaiy  expansion  in  vohxntary  hos- 
pitalization insurance  and  in  so-ealled  medical 
service  plans.  Today  some  fifteen  million 
l)ersons  arc  in.sured  against  the  costs  of  hos- 
pitalization in  a variety  of  agencies,  including 
private  insiirance  corporations,  mutual  non- 
profit ])lans  like  the  Associated  Hospital 
Service  of  New  York,  and  hospitalization 
plans  set  up  on  a noii-])rofit  basis  in  various 
states.  At  least  fourteen  states  and  numeroiis 
counties  have  developed  voluntary  plans  to 
cover  the  costs  of  medical  care.  An  extensive 
ex]>erimentation  is  now  in  ])rogress  which 
should  lead  ultimntely,  if  not  too  greatly  dis- 
turbed, to  the  development  of  ]>rocedures  dis- 
tinctly American  in  their  characteristics  and 
wholly  cai)able  of  meeting  the  needs  for  medi- 
cal and  hosj)ital  service.  These  are  likely  to 
be  adapted  to  the  American  system  of  govern- 
ment rather  than  modeled  after  those  plans 
of  medical  care  and  hospitalization  which 
have  pi’evailed  in  foreign  countries,  and 
which  have  l)een  developed  under  eoncei)ts 
that  are  socialistic,  communistic  or  totali- 
tarian rather  than  democratic. 

‘‘The  Annual  Keport  of  the  ►Social  Security 
Hoard  for  1940  indicates  that  that  agency 
contemplates  nothing  short  of  a conp^lete  sys- 
tem of  com])ulsory  sickness  insiu'ance.  Thus 
the  report  states : 

"Studies  of  illness  and  disability  as  a cause  of 
economic  insecurity  were  continued  during  the 
year,  and  consideration  was  given  to  proposals  for 
extending  the  social  security  system  to  include 
the  risk  of  ill  health  and  disability. 

“iMoreover,  there  are  indications  that  the 
Social  Security  Board  has  been  much  con- 
cerned with  the  (luestion 

whether  the  development  of  a program  of  medical 
care  in  connection  with  the  three  assistance  ))ro- 
grams  under  the  Social  Security  Act  would  assist 
or  hamper  the  develo]tment  of  a broader  program 
of  medical  care  for  those  groups  in  our  i)opulation 
who  are  not  now  able  to  obtain  needed  services. 

In  fact,  i\Ir.  Arthur  J.  Altmeycr  stated  his 
point  of  view  itosifively  to  the  Congress  when 
he  said  in  Jtdy  1941  : 

“Our  eventual  goal  should  be  the  establishment 
of  a well-rounded  system  of  social  insurance  to 
])i'ovide  at  least  a minimum  security  to  individuals 
and  their  families  due  to  unemployment,  sick- 
ness. disability,  old  age  and  death.  In  addition, 
we  must  provide  a series  of  constructive  social 
services  to  supplement  the  cash  aids  provided 
under  social  insurance.  Medical  care  should  be 
available  to  individuals  and  their  families  so  that 
we  may  build  a healthier,  happier  nation.  Such 


a system  of  medical  care  would  be  instrumental 
in  reducing  the  costs  of  cash  payments  for  sick- 
ness and  disability. 

“From  these  statements  it  is  clear  that  the 
goal  of  the  Social  Security  Board  is  definitely 
a nationwide  system  of  compulsory  sickness 
insurance.  Obviously,  then,  every  propo.sal 
for  expansion  of  social  security  must  be  con- 
sidered in  its  relation  to  that  goal. 

“►Specifically,  nevertheless,  the  pre.sent  pro- 
posal is  for  the  payment  of  $3  for  each  day 
the  worker  is  hospitalized.  This  blunt  state- 
ment without  qualification  must,  of  course, 
be  translated  into  proposed  legislation  befoi*e 
all  its  implications  can  be  fathomed.  The 
liroponents  of  voluntary  hospitalization  and 
medical  service  plans  have  felt  that  the  en- 
actment of  such  legislation  would  sound  the 
death  knell  of  their  voluntary  proposals.  Even 
they,  however,  are  not  of  one  mind  in  their 
approach  to  the  problem.  Indeed,  some  have 
indicated  that  they  might  not  look  askance 
on  the  i)i‘oposal  if  the  technic  concerned  would 
involve  x>aynient  of  the  cash  benefit  directly 
to  such  ])lans  rather  than  directly  to  the  in- 
sured ])atient.  This  would  mean  recognition 
by  the  government  of  the  prepayment  plans 
as  the  official  agency  in  the  field  of  hospitali- 
zation and  medical  care.  Kepresentatives  of 
medical  and  hospital  service  plans  definitely 
propose  that  the  Federal  Security  Adminis- 
trator issue  a complete  endorsement  of  such 
existing  i)repayment  ])lans  and  that  he  urge 
all  communities  to  form  similar  organizations. 
►Such  a ])ronouncement  would  be  premature. 
IMost  of  these  ]fians  are  still  largely  experi- 
mental ; they  cover,  for  the  majority  of  the 
insured,  only  hos])italization  and  surgical 
fees.  Few  of  these  plans  have  yet  secured 
much  more  than  a slight  majority  approval 
of  either  the  medical  profession  or  the  public 
which  they  would  serve.  IMany  questions  as 
to  the  cost  of  ])romotion  and  maintenance  and 
the  character  of  the  control  of  voluntary  hos- 
))italization  and  medical  care  plans  remain 
unanswered.  These  were  no  doubt  some  of 
the  considerations  which  caused  the  Hou.se 
of  Delegates  of  the  American  IMedical  Asso- 
ciation, at  its  1941  .session,  to  recpiest  the  Bu- 
reau of  Medical  Economics  to  make  a com- 
])ai'ative  study  of  medical  service  ])lans  for 
submission  to  the  House  of  Delegates  in  1942. 
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Until  voluntary  efforts  have  shown  them- 
selves incapable  of  meeting-  existing  needs, 
they  should  be  encouraged  rather  than  dis- 
couraged or  even  destroyed  l)y  forms  of  gov- 
ernment competition  or  intervention.  By  con- 
trast government  i)lans  are  costly  to  admin- 
ister and  inefficient  in  operation;  they  are 
even  more  exi)erimental  than  the  voluntary 
plans,  and  they  function  on  such  a huge  scale 
as  to  make  relief  from  them  well  nigh  im- 
l)ossible  once  they  are  established. 

“Consideration  of  the  i)roposed  $3  per 
diem  payment  for  hospitalization  costs  for 
workers  and  their  dei>endents  must  depend, 
therefore,  tiust  on  the  merits  of  the  ])roposal 
itself  and  second  on  its  relation  to  the  pro- 
})osed  goal  of  a complete  compulsory  sickness 
insurance  i>lan.  Among  the  important  ob- 
.jcctions  to  the  $3  per  diem  j)aymeid  plan  is 
the  fact  that  the  contribution  would  cover 
only  a i)ortion  of  the  cost  of  necessary  hos- 
j)ital  care  as  defined  in  most  of  the  voluntary 
hos])italization  i)lans.  The  establishment  by 
the  government  of  a fixed  price  i>cr  day  for 
hospital  services  would  inevitably  tend  here, 
as  always  in  the  j>ast,  to  cause  deterioration  of 
such  service  to  meet  the  fixed  price.  Workers 
would  feel,  no  doubt,  that  the  payment  of  a 
$3  fee  was  the  government’s  evaluation  of 
what  proper  hospital  service  should  cost. 
While  the  foe  might  be  nearly  adequate  in 
rural  areas,  it  would,  of  course,  be  wholly  in- 
adecpiate  in  iirban  centers. 

“The  voluntary  hosi)itals  of  the  Ignited 
States  now  i)rovide  an  essential  service  to 
the  American  people.  Those  hos])itals  have 
grown  as  a community  interest ; many  of  them 
are  founded  in  that  tenet  of  most  religions 
which  .states  that  the  care  of  the  sick  is  one 
of  the  highest  moral  functions  that  mankind 
can  fxdfil.  Fedoi'al  payment  and  control  of 
hos])italizatlon  costs  would  destroy  local,  i-e- 
ligious  and  private  community  interest  in  the 
maintenance  of  voluntary  hospitals,  thus 
.ieopardizing  their  fidiire  and  iidiibiting  the 
iidtiative  to  a.sslst  them.  The  proposal  in- 
volves, as  one  may  observe  from  tbe  state- 
ments of  representatives  of  the  Social  Secur- 
ity P)Oard,  increased  federal  funds  for  new 
hospital  construction.  Already  such  a])])ro- 
])riations  as  the  government  has  made  have 


tended  to  freeze  the  flow  of  betpiests  and  do- 
nations for  nonprofit  voluntary  hosi)itals. 
With  these  concepts  in  mind,  representatives 
of  various  organizations  in  the  field  of  the 
hospital  are  emphasizing  in  this  critical  time 
that  the  voluidary  hospitals  are  a national 
asset  of  incalculable  value,  that  their  efficiency 
is  traceable  in  large  part  to  their  freedom  of 
action  under  local  control  and  that  projjosed 
legislation  shmdd  have  most  carefid  considera- 
tion from  the  i)rofessional  and  hospital  i)oint 
of  view  before  it  is  offered  to  the  Congress. 

“The  American  people  find  them.selves  to- 
day in  the  midst  of  a war  which,  this  time, 
is  in  all  truth  a war  for  tlie  salvation  of 
democracy.  Unless  that  war  is  won,  such 
‘social  gains’  as  may  have  been  secured  will 
disappear  along  with  the  fundamental  free- 
doms w’hieh  prevail  only  under  a democratic 
.sy.stem  of  government.  Tho.se  fundamcidal 
freedoms  are  more  vital  to  the  nation  than 
any  ex])ansion  of  public  services,  or  the  en- 
graftment  on  the  body  politic  of  new  systems 
of  pajunent  for  work,  or  imj)rovement  in  the 
manner  of  living,  or  security  developed  by 
e)i  forced  savings  through  compulsory  insur- 
ance. The  American  people  are  not  averse 
to  immen.se  sacrifice — even  to  the  idtimate 
sacrifice — if  it  will  win  the  war.  They  should 
not  be  compelled,  in  the  midst  of  such  sacri- 
fice, fo  consider  radical  i>roposals  for  chang- 
ing the  whole  system  of  American  living  in 
health  or  in  illness.  The  exposed  expan- 
sions of  the  Social  Security  Act  related  to 
medical  care  should  be  considered  in  times 
w-hen  they  can  be  given  that  ty])e  of  deliber- 
ate, meticulous  consideration  which  carefully 
weighs  every  aspect  of  the  ])roblem  concerned. 
Such  proposals  should  not  be  submitted  to 
the  Congi-css  and  to  the  people  in  a i)criod 
fraught  with  anxiety  as  to  whethei-  or  not  the 
nation  itself  will  survive.  Let  us  at  the  least 
])osti)one  these  proposals  until  the  decision  as 
to  whether  or  not  our  democracy  can  success- 
fully defend  itself  against  ruthle.ss  totalitar- 
iainsm  is  clear.’’ 

JAP  POLICY  INCLUDES  ILLICIT 
DRUG  TRAFFIC 

Illicit  commei'cc  in  drugs  is  an  important 
])art  of  the  aggre.ssive  policy  of  the  Ja])anese 
governineid,  The  Journal  of  the  American 
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Medical  Associatiun  for  February  28  deelare>>. 
The  Journal  says: 

“Paragrapli  15  of  a booklet  of  regulations 
for  Japanese  soldiers  reads  as  follows: 

“ ‘The  use  of  narcotics  is  unworthy  of  a 
superior  race  like  the  Japanese.  Only  inferior 
races,  races  that  are  decadent,  like  the  Chi- 
nese, Euro])eans  and  East  Indians,  are  ad- 
dicted to  the  use  of  narcotics.  This  is  why 
they  are  destined  to  become  our  servants  and 
eventually  disa})pear.  ’ 

“The  role  played  by  the  ‘superior’  race  in 
the  enslavement  of  the  other  races  through 
the  use  of  narcotics  is  revealed  in  a statement 
by  the  Secretary  of  the  Treasury,  i\lr.  i\Ior- 
genthau  (relea.se  to  the  press,  January  26). 
Commissioner  of  Narcotics  Harry  J.  Anslin- 
ger  reiiortcd  to  the  secretary  that  he  had 
abundant  proof  that  Japan  had  defied  inter- 
national commitments  by  promoting  the 
opium  trade.  The  Japanese  officials  had  three 
objectives  in  their  traffic : to  gain  revenue, 
to  corrupt  Western  nations,  and  to  weaken 
and  enslave  the  peoples  of  lands  already  in- 
vaded or  marked  for  invasion.  Wherever 
the  Japanese  army  goes,  the  drug  traffic  fol- 
lows. This  illicit  commerce  in  ‘white’  drugs 
is  more  than  tolerated  by  the  Japanese  gov- 
ernment. It  constitutes  an  important  part 
of  its  aggressive  policy.  The  extent  of  this 
traffic  and  the  conditions  engendered  by  it 
are  tndy  ap]ialling.  According  to  our  nar- 
cotic chief,  not  le.ss  than  90  i>er  cent  of  all 
the  illicit  ‘white’  drugs  of  the  world  are  of 
Japanese  origin,  manufactured  in  the  Japa- 
nese concession  of  Tsientsin,  in  Dairen  or  in 
other  cities  of  IManchuria,  Jehol  and  occupied 
China,  and  this  always  by  Japanese  or  under 
Japanese  sujiervision.  The  report  states  that 
the  Japanese  concession  in  Tsientsin  has  be- 
come the  heroin  center  of  China  pi’oper  and 
of  the  world,  and  it  is  from  here  that  not  only 
the  Chine.se  race  but  all  other  countries  of 
the  world  are  being  weakened  and  debauched. 
The  Jaiiane.se  consulate  at  Chengchow  in 
Honan  acts  as  a center  for  the  distribution 
of  drugs.  The  report  further  states  that  since 
the  invasion  of  North  China  by  the  Japanese 
all  legal  control  of  the  narcotic  trade  has 
ceased  to  exist.  This  is  another  form  of 
chemical  warfare  against  the  Chinese  people 


as  deadly  as  war  gases.  Japanese  authorities 
derive  revenue  from  this  traffic  to  cover  part 
of  the  costs  of  their  invasion  of  China. 

“The  entire  situation  was  aptly  summed 
up  in  the  statement  of  Lieutenant  Commander 
Fletcher,  made  in  the  House  of  Commons  on 
Dec.  22,  1938:  ‘Pestilence  and  war  are  his- 

torically a.s.sociated  with  each  other,  but  it 
has  been  left  to  the  Japanese  to  find  a way 
of  making  a pestilence  pay  for  war.’  This 
presumably  is  the  ‘order  and  peace’  and  the 
‘benefits  of  friendly  collaboration’  that  the 
Japanese  military  are  bringing  to  the  people 
of  China.  We  are  directly  concerned  in  the 
matter  because  of  an  alarming  amount  of 
smuggling  of  the  ‘white’  drugs  into  the 
United  States.  The  statement  reveals  that  by 
one  gang  of  traffickers  alone  enough  heroin 
was  smuggled  into  the  United  States  to  supply 
ten  thousand  addicts  for  one  year.  One  ship- 
ment seized  in  Seattle  from  four  Japanese 
totalled  a million  shots  of  morphine.  To  com- 
bat this  illicit  traffic,  a law  was  enacted  by 
the  United  States  in  1935  imposing  heavy 
fines  on  the  master  or  owner  of  any  vessel 
visiting  our  ports  on  which  unmanifested 
heroin,  morphine  or  cocaine  is  found.’’ 


SULFANILAMIDE  DERIVATIVES  IN 
STORED  PLASMA 

Contamination  with  bacteria,  the  only  seri- 
ous objection  to  storing  jilasma  (the  fluid  por- 
fion  of  the  blood  ) in  the  fluid  state  for  trans- 
fusion is  overcome  by  the  use  of  derivatives 
of  sulfanilamide,  preferably  sodium  sulfa- 
thiazole,  IMilan  Novak,  1\I.  I).,  Chicago,  states 
in  The  Jonnud  of  the  American  Medical 
Association  for  February  14. 

He  says  that  he  has  used  “the  sulfonamide 
[sulfanilamide]  group  of  drugs  in  stored 
])lasma  as  bacteriostatic  [inhibiting  the 
growth  of  bacteria]  and  bactericidal  [bacteria 
destroying]  agents.  In  all  of  my  experimen- 
tal work  and  in  actual  routine  clinical  u.sage 
over  a two-year  period  the  method  has  been 
found  to  be  completely  satisfactory  regard- 
less of  the  temperature  . . . [at  which 

the  plasma  is  stored]  or  duration  of  storage. 
The  (plant ity  of  the  drug  nece.ssary  to  ac- 
comiilish  the  purpo.se  in  stored  jilasma  is 
{Concluded  on  Page  52) 
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Conference  on  ]\Iedical  Service  Plans 

The  first  Conference  on  IVledical  Service 
Plans  was  held  in  Chicago  on  February  14, 
1942,  at  the  headtjuarters  of  the  American 
Medical  Association  and  the  Palmer  House. 
A total  of  sixty-four  jiersons  were  present, 
including  representatives  from  operating  and 
jiroposed  medical  service  plans  in  seventeen 
states  and  officers  of  state  and  county  medical 
societies. 

Dr.  Olin  West,  Secretary  and  General 
Manager  of  the  American  Medical  Associa- 
tion, welcomed  the  representatives  and  stated  : 
“You  are  distinctly  a part  of  a great  move- 
ment that  is  e.ssential  to  the  welfare  of  the 
peojile  of  this  country  and  it  is  highly  de- 
sirable that  you  should  get  together  to  ex- 
change information  and  opinions  in  order  to 
arrive  at  a basic  understanding  of  the  ]>rob- 
lems  involved.” 

i\lr.  J.  1).  Laux,  of  iVlichigan  IMedical  Ser- 
vice, who  was  elected  Chairman  of  the  Con- 


ference, indicated  that  interest  in  some  form 
of  prepayment  for  medical  services  has  been 
moving  along  three  well-defined  fronts : 
(1)  group  clinic  or  consumer  plans  such  as 
the  Ross-Loos  Clinic  or  the  Transport  Work- 
ers Medical  Plan,  of  which  there  are  seven- 
teen such  jilans  in  operation  with  a total 
enrollment  of  100,000  persons;  (2)  employee- 
employer  mutual  benefit  a.ssociations  (300  in 
oiieration)  and  the  commercial  insurance 
company  plans  (at  least  250)  providing  cash 
indemnity  benefits  totaling  $305,000,000  an- 
nually; and  (3)  non-profit  medical  service 
plans  sponsored  by  medical  societies,  of  which 
there  are  33  plans  in  oiieration  in  9 states 
with  an  enrollment  in  excess  of  750,000  ]>er- 
•sons.  The  non-jirofit  medical  society  siion- 
sored  jirograms  are  developing  most  rapidly 
and  give  the  best  imnnise  of  contributing 
toward  a better  distribution  of  medical  ser- 
vice. 

The  entire  day  was  devoted  to  considera- 
tion of  the  basic  principles  and  ma.ior  jirob- 
lems  involved  in  medical  service  and  limited 
surgical  benefit  programs  sponsored  by  medi- 
cal societies.  The  following  are  some  particu- 
larly ])ertinent  ])oints  brought  out  in  the  dis- 
cussion : 

Contract  practice  plans  limiting  service  to 
a small  number  of  physicians  cannot  jirovide 
a satisfactory  service  for  an  entire  commun- 
ity. Non-i)rofit  community-wide  or  state- 
wide service  jilans  are  the  proper  type  of  or- 
ganization for  jn-epayment  of  medical  ser- 
vices. 

The  .statement  that  voluntary  plans  lead  to 
compulsory  insurance  applies  to  the  chaotic 
situation  created  by  a multiplicity  of  lay  con- 
trolled or  commercial  plans  not  to  medically 
siionsored  community  jirograms. 

In  medical  society  sponsored  iirograms,  the 
contribution  of  the  iirofession  is  the  offering 
of  services  without  additional  charge  to  ]>er- 
-sons  in  the  under-income  group.  Under  a 
plan  providing  cash  indemnity,  the  only 
thing  the  medical  jirofession  furnishes — ser- 
vice ])rotection  to  the  individual — would  be 
taken  away. 

Exiieriments  in  the  full  coverage  ty])e  of 
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medical  service  plan  are  being  undertaken  to 
determine  the  effect  of  such  plans  on  the  pri- 
vate ])ractice  of  medicine ; how  such  plans  af- 
fect the  ]ihysician-i>atient  relationship ; what 
problems  arise  in  connection  with  the  practice 
of  specialists ; the  difference  between  urban, 
rural,  and  metropolitan  ])ractice ; and  all  gen- 
eral problems  relating  to  medical  care. 

A differential  arrangement  for  specialists 
is  a problem  which  one  medical  service  plan 
treats  in  the  following  manner:  When  a 

subscriber  uses  a specialist  as  his  family  phy- 
sician, the  speciali.st  receives  general  practi- 
tioner fees  for  such  service.  However,  in  the 
event  the  subscriber  is  referred  to  a specialist 
by  his  family  ])hysiciau  for  special  services, 
an  increased  fee  is  paid.  To  be  eligible  for  in- 
creased fees,  the  specialist  must  confine  him- 
self strictly  to  his  si)ecialty. 

Enrollment  based  on  individual  i)hysical 
examinations  does  not  furnish  as  good  selec- 
tion as  group  curollment. 

The  desirability  of  establishing  somewhat 
uniform  or  model  legislation  for  medical  ser- 
vice plans  was  emphasized. 

The  question  of  the  extent  of  joint  opera- 
tions with  hosiiital  service  plans  and  the  ap- 
propriate basis  for  cooperation  lead  to  the 
establishment  of  a committee  to  meet  with  a 
committee  from  the  hospital  service  plans. 

It  is  of  utmost  importance  to  establi.sh  a 
centralized  agency  for  the  collection  and  dis- 
semination of  information.  K.  G.  Leland, 
M.  1).,  Director  of  the  Bureau  of  Medical 
Economics  of  the  American  IMedical  As.so- 
ciation,  outlined  a ])rogram  of  coordination 
through  estahlishment  of  a glossary  of  termi- 
nology, an  organizational  outline  of  the  plans, 
and  a composite  tabulation  of  financial  and 
.statistical  reports. 

The  Conference  concluded  with  the  ap- 
I)ointment  of  a committee  to  determine  the 
best  method  of  establishment  of  a permanent 
organization  of  medical  service  plans  through- 
out the  country. 

Dr.  William  IMar.shall,  President  of  the 
Medical  Society  of  Delaware,  has  appointed 
Dr.  Will  iam  H.  Speer,  Wilmington,  as  Secre- 
tary of  the  Society,  due  to  the  absence  of  Dr. 
C.  Leith  IMun.son,  who  has  joined  the  Medical 
fVuqis  of  the  Army.  Dr.  Speer  has  served 


as  secretary  before,  and  we  are  fortunate  that 
this  important  office,  so  unexpectedly  vacated, 
is  to  be  filled  by  one  who  knows  all  its  re- 
(piirements. 


A DANGEROUS  PROCEDURE 

A warning  that  the  treatment  of  ganglion, 
a saclike  tumor  on  a tendon,  by  injection  of 
caroid,  a vegetable  pepsin,  is  a dangerous 
l)rocedure  is  sounded  by  J.  Albert  Key,  M.  D., 
St.  Louis,  in  The  Journal  of  the  American 
Medical  Association  for  February  14. 

He  reports  the  case  of  a patient  with  a 
ganglion  on  the  back  of  her  wrist  into  which 
was  injected  caroid  and  the  resulting  liquefied 
material  subsequently  withdrawal  by  suction 
in  accordance  with  the  procedures  recom- 
mended in  such  use  of  caroid.  Infection, 
how'ever,  developed  and  the  patient  now  has 
a definite  disability  of  the  hand.  Dr.  Key 
says  the  caroid  used  w-as  found  to  be  heavily 
contaminated  as  were  tw’o  other  samples  of 
the  material  obtained  elsewhere.  He  says  he 
does  not  believe  the  sterilization  of  the  prod- 
uct as  recommended  by  the  manufacturer  is 
adequate  for  material  which  is  to  be  injected 
into  tLssues.  “If  it  cannot  be  sterilized  com- 
pletely without  destroying  the  enzyme,  it 
should  not  be  sold  for  injection  or  implanta- 
tion in  waninds,  “ Dr.  Key  declares. 


WAR  SESSIONS— A.  C.  S. 

Colonel  Hugh  J.  IMorgan,  IMedical  Corps, 
United  States  Army,  and  Captain  Frederick 
K.  Hook,  Chief  of  the  Surgical  Service  of  the 
United  States  Naval  Hospital  in  Washington, 
will  I’epresent  the  Army  and  the  Navy  re- 
spectively at  the  second  series  of  War  Sessions 
being  conducted  by  the  American  College  of 
Surgeons  for  all  members  of  the  medical  pro- 
fession and  executive  personnel  of  hosjiitals 
in  the  United  States. 

The  second  series,  in  part,  wdll  be  as  fol- 
lows : 

Wednesday,  March  25 — Baltimore,  IMary- 
land,  Di.strict  of  Columbia;  Lord  Baltimore 
Hotel  and  Belvedere  Hotel. 

Friday,  IMarch  27 — Harrisburg,  Pennsyl- 
vania ; Penn  Harris  Hotel. 

Saturday.  IMarch  28 — Newark,  New  Jersey, 
Delaware;  Robert  Treat  Hotel. 

Medical  officers  re])reseuting  the  United 
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States  Office  of  Civilian  Defense  and  the  Pro- 
curement and  Assifjnment  Service  of  the  Of- 
fice of  Defense  Health  and  Welfare  Services 
will  also  address  the  sessions.  Each  one-day 
session  will  have  both  joint  and  separate 
meetings  for  members  of  the  medical  profes- 
sion and  for  hospital  representatives.  In  ad- 
dition to  the  representatives  of  the  govern- 
ment orgaidzations,  there  will  be  speakers  who 
are  outstanding  medical  and  hospital  authori- 
ties to  lead  the  discussions  on  treatment  of 
war  wounds,  and  on  the  war  ami  civilian  de- 
fense as  they  affect  hospitals. 

Program  for  IMembers  of  the  IMedical 
Profession 

9:00  A.  M.— 9:45  A.  IM. 

Panel  Discussion:  Treatment  of  War  In- 

juries to  the  Skull  and  Face. 

9:45  A.  :\1.— 10:35  A.  IM. 

Panel  Discussion:  Treatment  of  War  In- 

juries to  the  Chest. 

10:45  A.  I\I.— 12:15  P.  M. 

The  Organization  and  Functions  of  the 
IMedical  Department  of  the  U.  S.  Army. 

The  Organization  and  Functions  of  the 
jMedical  Department  of  the  U.  S.  Navy. 

The  Doctoi'  and  the  Hosiiital  in  Civilian 
I )efense. 

12  :30  P.  M. — 2 :00  P.  IM. — Luncheon 

Address  and  Round-table  Discussion  of 
Procurement  and  Assignment  Service. 

2:15  P.  M.— 3:15  P.  M. 

Panel  discussion:  Treatment  of  Wounds 

of  Soft  Parts. 

3 :30  P.  M.—5  :00  P.  1\1. 

Panel  discussion : Fractures. 

(5:00  P.  M. — 7 :30  P.  ]\I. — Dinner 

7:30  P.  M.— 8:00  P.  M. 

Activities  of  the  American  College  of  Sur- 
geons and  Their  Relation  to  the  Defense  Pro- 
gram. 

8:00  P.  M.— 9:00  P.  i\l. 

Panel  discussion : Treatment  of  Burns. 

9 :00  P.  IM.— 10  :00  P.  M. 

Panel  discussion : Prevention  and  Treat- 

ment of  Shock. 

Program  for  Hospital  Representath'Es 
9:00—10:30  A.  M. 

Civilian  Defense  as  Affecting 


Hospitals.  Conducted  by  Representative  of 
the  Fnited  States  Office  of  Civilian  Defense. 

10:45  A.  M.— 12:15  P.  M. 

Joint  sessions  for  tho.se  in  attendance  at  the 
meeting,  including  Physicians,  Surgeons,  and 
Hopital  Repre-sentatives.  Addresses  by 
Ri'presentatives  of  the  Ibiited  States  Army, 
Navy,  and  United  States  Office  of  (Jivilian 
1 iefense : 

The  Organization  and  Functions  of  the 
iMedical  Department  of  the  Fnited 
States  Army. 

The  Organization  and  Functions  of  the 
Medical  Department  of  the  Fnited 
States  Navy. 

The  Doctor  and  the  Hospital  in  Civilian 
1 lefen.se. 

12:30—2:00  P.  M. 

Luncheon  for  Physicians,  Surgeons,  and 
Hospital  Reiire.sentatives,  followed  by  an  ad- 
dre.ss  on  the  Procurement  and  Assignment 
Service. 

2:15—5:00  P.  M. 

Panel  discussion:  Hos])ital  Problems  In- 

cident to  the  War. 

Priorities. 

Maintaining  Adeiiuate  Professional  and 
Non-Professional  Personnel 

Relation  of  the  Procurement  and  Assign- 
ment Service  to  the  Hospital 

Organization  of  the  Hospital  for  Civilian 
Defense 

IMaintaining  Standards  of  Service 

^Meeting  the  Increasing  Costs  of  Hosiiital 
Service 

()  :00— 7 :30  P.  .M. 

Dinner 

7 :30— 8 :00  P.  i\I. 

Activities  of  the  American  College  of  Sur- 
geons and  Their  Relation  to  the  Defense  Pro- 
gram. 

8 :00— 10  :()()  P.  IM. 

Panel  discussion : Treatment  of  Burns. 

Panel  discu.ssion : Prevention  and  Treat- 

ment of  Shock. 


"When  Bobby  Goes  to  School" 

Fnder  the  rides  laid  down  by  the  American 
Academy  of  Pediatrics,  their  new  ediication- 
al-to-the-public  film  “When  Bobby  Coes  to 
School”  may  be  exhibited  to  the  imblic  by 
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any  licensed  physician  in  the  United  States. 

All  that  is  Tecpured  is  that  he  obtain  the 
endorsement  by  any  officer  of  his  comity 
medical  society.  Endorsement  blanks  for  this 
])urpose  may  he  obtained  on  application  to 
the  distributor,  IMead  Johnson  ifc  Company, 
Evansville,  Indiana. 

Such  endorsement,  however,  is  not  re- 
([uired  for  showings  by  licen.sed  physicians  to 
medical  grouiis  for  the  purpose  of  familiariz- 
ing them  with  the  message  of  the  film. 

‘‘When  Bobby  Coes  to  School”  is  a 16-mm. 
.sound  him,  free  from  advertising,  dealing 
with  the  health  appraisal  of  the  .school  child, 
and  may  be  borrowed  liy  physicians  without 
charge  or  obligation  on  application  to  the  dis- 
tributor. IMead  Johnson  & Coni])any,  Evans- 
ville, Indiana. 

Nursery  Rhyme 

^lary  had  a little  cold,  but  wouhlnd  stay  at 
home, 

And  everywhere  that  IMary  went,  that  cold 
was  sure  to  roam  ; 

It  wandered  into  IMolly’s  eyes  and  hlled  them 
full  of  tears. 

It  jumped  from  there  to  Bobby’s  nose,  and 
thence  to  Jimmie's  ears. 

It  painted  Anna’s  throat  bright  red,  and 
swelled  poor  Jennie’s  head, 

Dora  had  a fever,  and  a cough  put  Jack  to 
bed. 

The  moral  of  this  little  tale  is  very  (piickly 
said — 

She  could  have  saved  a lot  of  pain  with  just 
one  day  in  bed ! 

— Lucy  Thibault,  Arkansas  Democrat 

SULFANILAMIDE  DERIVATIVES  IN 
STORED  PLASMA 

{Concluded  from  Page  48) 
small,  so  that  there  are  no  noteworthy  con- 
traindications to  its  routine  use. 

“The  sulfonamide  drugs,”  he  continues, 
“may  be  used  in  conjmiction  with  any  of  the 
methods  of  processing  i)lasma  now  available. 
. . . This  method  lends  itself  conveniently 

to  civil  and  military  i;se.  The  expensive  and 
elaborate  methods  for  i)rocessing  this  essential 
material  tluis  become  unnece.ssary  in  most  in- 
stances. ’ ’ 


Physicians  Casualty  Associatian 

In  these  days  when  we  are  all  confronted 
with  a (|ue.stion  of  shortages  in  various  com- 
modities and  an  increase  in  the  price  of  those 
obtainable,  we  are  happy  to  announce  that 
not  only  will  we  continue  to  carry  our  policy- 
holders at  no  increase  in  the  cost  of  their 
accident  and  health  insurance  but  we  adopted 
a resolution  to  the  effect  that  there  shall  be 
no  restriction  under  our  policies  by  reason 
of  Army,  Navy  or  IMarine  Service  and  this 
is  irresj)ective  of  where  such  Service  may  take 
the  policyholder. 

OBITUARY 

Robert  B.  Hopkins,  1\I.  D. 

Dr.  Robert  B.  Hopkins  died  at  his  home 
in  Milton,  Delaware,  on  IMarch  8,  1942,  aged 
7(j  years.  He  was  the  oldest  practicing  phy- 
sician in  Sussex  Uounty  and  a civic  leader 
there  tor  many  years,  with  a record  of  55 
years’  service  as  a general  practitioner. 

Dr.  Hopkins  graduated  from  Jefferson 
IMedical  College  in  1887  and  returned  to 
IMilton  where  he  became  associated  in  the 
practice  of  medicine  with  his  father,  Dr. 
James  Alfred  Hopkins,  who  was  a physician 
there  for  52  years. 

In  1937  he  was  ])resented  a silver  loving 
cuj)  by  the  IMedical  Society  of  Delaware  in 
recognition  of  50  years  of  service. 

He  was  a past  president  of  the  Society,  a 
member  of  the  General  Assembly  in  1933, 
and  served  three  terms  as  IMayor  of  IMilton. 
He  was  responsible  for  installation  of  the 
Milton  water  system  and  for  a number  of 
years  ke])t  the  ^lilton  Bank  intact  as  an  or- 
ganization. 

Besides  sexwing  on  the  IMilton  Board  of 
Education  he  was  one  time  president  of  the 
Sn.ssex  County  Board  of  Education. 

During  the  'World  War  I he  directed  Lib- 
erty Loan  and  Red  Cross  work  in  this  section. 

Dr.  Hopkins  was  a director  of  the  Sussex 
Tru.st  Company  and  a trustee  of  the  First  Na- 
tional Bank.  He  also  was  active  in  IMasonic 
circles  and  the  Tall  Cedars  of  Lebanon. 

In  1908  Dr.  Hopkins  married  IMiss  ]\Iarie 
Neilson.  of  Co])enhagen,  Denmark,  who  sur- 
vives with  the  following  children : IMi’s.  Wini- 
fred Ho]ikins  Larke,  New  York  City;  James 
A.,  Robert  N.,  and  John  A.  Ho])kins,  all  of 
IMilton. 

Funeral  services  were  held  on  IMarch  11th. 
with  interment  in  Goshen  Cemetery. 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 


Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 


*S-M  A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil  ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Bayiiard  Optical 
Company 

Prescription  Opticians 

VVe  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


9 

FreihofeCs 
“PERFECT  BREAD” 

NOW 

Enriched  with 

BUTTER 

Served  fresh  daily  to  all  grocers 

Buy  the  loaf  with  the 
Butter  - Colored 
Wrapper 

C 
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Automatic  Domestic  Hot  Water 

Service 

' By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c, 

Call  your  Plumber  or 

DELAWARE  POWER  &l  LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - . - Delaware 


A Store  for 

Quality  Mwded  Folk 
IVho  are  Thrift  Co?iscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Not  Just  a 

HISTORY 

Lumber  Yard 

of  the 

MEDICAL  SOCIETY 

but  a source  of  supply  for 

of 

almost  any  construction 

DELAWARE 

or  7naintenance  material. 

1789  - 1939 

n 

The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 

“Know  us  yet?” 

traits  of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

].  T.  & L.  E.  ELIASON 

Price,  $3.00 

INC. 

Lumber — Building  Materials 

Phone  New  Castle  83 

Medical  Society  of  Delaware 

NEW  CASTLE  DELAWARE 

c/o  Delaware  Academy  of  Medicine 

Wilmington 

NEWSPAPER 

Fr aim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 

and 

PERIODICAL 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PRINTING 

from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 

and  other  high  grade  dairy  products. 
VANDEVER  AVE.  & LAMOTTE  ST. 

An  important  (jrancli 

Wilmington,  Delaware 

of  our  lousiness  is  tfie 

printing  of  all  kinds 

Blankets  — Sheets  — Spreads  — 

of  weekly  and  monthly 
papers  and  magazines 

Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

Direct  Mill  Agents 

Tlic  Sunday  Star 

Importers  — Distributors 

Printing  Department 

MAIN  OFFICE 

101  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 

Philadelphia,  Penna. 
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PARKE’S 

4- 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

- --  - — 

Phone:  4388 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

' - 

CHINA  WARE 
ENAMEL  WARE,  ETC. 

For  Rent 

Delaware  Hardware 

Company 

HARDWARE  SINCE  1822 

2nd  Gr  Shipley  Sts.  Wilmington,  Del. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


^March,  1942 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician's  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  Wyeth’s. 

The  name  Wyeth’s  is  Req.  U.  S.  Pat.  Off. 


ISO  TAfllTS-tSJ^aM  MCJ 


Mbucts u«» 


Co«w>' 


I lc«f  u**«  ^ !,; 

unit*  vtt«mto  ^ 

man  unit*  vi* 

JOHNSON  ' 
lU-t-  INO»A^** 


t*m«  f 
n*tico« 
50  Shi 


brewers 

YEAST 

tablets 

tst-e 
lb»" 

...  •—•'*"><18 

JOHNSON  a 


*•  «iycef ift.  used  **  * 

I 8>«>T)  contains  not  ww 

Hioaai  ;_  - “ 

units  vitamm  0 


and  other  known  factors  of  the 


VITAMIN  B COMPLEX 

Including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bj  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD'S  BREWERS  YEAST  POWDER  • Each  gram  (J/2  teaspoon)  supplies  50 
International  units  of  vitamin  Bi  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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HIS  FIRST  CEREAL  FEEDING 


IT  is  a fortunate  provision  of  Nature  that  at  the  time  the  infant  is  ready  to  re- 
ceive the  nutritional  benefits  of  cereal,  his  ta.ste  is  unspoiled  by  sweets,  pastry, 
condiments,  tobacco,  alcohol  and  other  things  to  which  adult  palates  and  constitu- 
tions have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition,  attempts  to  do  the  baby’s 
tasting  for  him.  Partial  to  sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 

cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  “Poor 
child,  to  have  to  take  such  awful  stuff!’’  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of 
the  phgsician's  problem  in  establishing  and  maintain- 
ing good  eating  habits.  Mead  Johnson  tf*  Com  pang 
continue  to  supply  Pablurn  in  its  natural  form.  No 

sugar  is  added. 
There  is  no  corre- 
spond'hng  d i I ution 
of  the  present  pro- 
tein, mineral  and 
vitamin  content  of 
Pablurn.  Is  this  not 
worth  u'hile? 

Pablurn  consists  of  wheat- 
meal  (farina),  oatmeal, 
wheat  embryo,  cornmeal. 
beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium 
chloride,  and  reduced  iron. 


1 he  bab>  s first  solid  food  always  excites  the  parents*  inter- 
P.st.  M ill  he  ci  y?  M ill  he  .spit  it  up?  M ill  he  try  to  swallow 
the  spoon?  Far  more  important  than  the  child’s  “cute”  reac- 
tions is  the  fact  that  fifjnratively  and  |)h.ysiologicall,v  this 
little  fellow  is  .jiist  beginning  to  eat  like  a man. 


MEADJOHNSON&CO 

Evansville,  Indiana,  U S.  A 
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LET’S  CO!  DOUBLE  TIME 


• The  Army’s  carefully  planned  routine  soon  enables 
the  rookie  to  put  in  a full  day  at  “double  time”  with- 
out ill  effects.  But  for  the  civilian  “double  time” 
living  often  results  in  faulty  health  habits  which  you 
as  a physician  are  called  upon  to  correct. 


hen  constipation  exists  consider  the  advantages 
of  Petrogalar*  as  an  aid  in  the  restoration  of  normal 
bowel  movement.  Its  pleasant  taste  and  gentle,  con- 
sistent action  are  acceptable  to  even  the  “fussiest” 
patients. 

Petrogalar  is  available  in  five  different  tyj)es  to 
afford  a choice  of  medication  best  suited  to  the 
individual  patient. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


V.  S.  Pat.  Off.  Petrogalar  is  an  agtieous  suspension  of  pure 
mineral  oil  each  iOO  ce.  of  V'hich  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Eahoratories,  Inc.  • 


8134  McCormick  Boulevard 


Chicago,  Illinois 


1 

T 
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IN  BISMUTH  THERAPY 


Bismuth  Ethylcamphorate 

Alter  the  intramuscular  injection  of  2 cc.  of  Bis- 
muth Ethylcamphorate,  a treponemicidal  level 
is  ordinarily  reached  in  forty-eight  to  seventy- 
two  hours.  This  speed  of  effectiveness  lies  between 
that  of  water-soluble  bismuth  salts,  which  are 
faster,  and  oil  suspensions  of  bismuth  salts, 
which  are  slower.  Since  this  promptness  of 
therapeutic  action  is  coupled  with  good  duration 
of  effectiveness.  Bismuth  Ethylcamphorate 
possesses  the  advantages  of  the  "middle  way." 


Sterile  Solution  Bismuth  Ethylcamphorate  is  the 
bismuth  salt  of  ethyl  camphoric  acid  dissolved  in 
sweet  almond  oil.  It  is  available  in  boxes  of  six  and 
twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 
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28%  LESS  NICOTINE 

IN  THE  SMOKE. BUT  NO 

REDUCTION  IN  SMOKING 

PLEASURE 


WHEN  improving  a patient’s  smoking 
hygiene,  many  a physician  simplifies 
his  program  by  advising  the  regular  use  of 
Camel  cigarettes  — the  slower-burning 
brand.  Medical-research  authorities*  state, 
and  Camel’s  scientific  tests  on  hundreds  of 
samples**  confirm,  that  a slower-burning 
cigarette  produces  less  nicotine  in  the  smoke. 

Nicotine,  as  the  body  of  scientific  research 
agrees,  is  by  far  the  leading  component  of 
tobacco  smoke  having  systemic  potentials. 

Slower-burning  Camels  not  only  offer  a re- 
duction of  nicotine  in  the  smoke  but  assure 
your  patients  of  more  mildness,  coolness,  and 
flavor.  Naturally,  your  recommendation  of 
Camel  cigarettes  helps  to  promote  patients’ 
cooperation. 

93:1110 -October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1, 
p.  7,  July,  1941 

CAMEL 

THE  CIGARETTE 
OF  COSTLIER  TOBACCOS 


• In  recent  laboratory  tests,  Camels  showed  28%  less  nico- 
tine in  the  smoke  itself  than  the  average  of  the  4 other 
largest-selling  brands  tested— less  than  in  the  smoke  of  any  of 
them.  In  the  same  tests,  Camel  burned  25%  SLOWER  than 
the  average  of  the  4 other  largest-selling  brands  tested— 
slower  than  any  of  them. 


SEND  FOR  a reprint  of  the  most  important  medical 
article  on  smoking  in  modern  times— written  by  an 
outstanding  physician  — and  reprinted  from  The 
Military  Surgeon,  July,  1941.  Write  today  for  this 
highly  informative  analysis.  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square,  New 
^’ork  City. 

Name 

Address 

City State 
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Highly  practical 


for  INFANTS  and  CHILDREN 

Incorporating  the  daily  dose  of  vitamm  D m milk  removes  some  difficul" 
ties  in  administration.  The  mother  merely  needs  to  add  the  prescribed  dose  to  the 
daily  ration  of  milk.  Aloreover,  biologic  and  clinical  investigations  have  shown 
that  when  vitamin  I)  is  thoroughly  diffused  in  milk  smaller  doses  may  sulfice  for  the 
prevention  and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits  obtainable  from 
combining  vitamin  D with  the  dally  milk  ration.  Unlike  oily  preparations,  Drisdol 
in  Propylene  Glycol  diffuses  readily  in  milk  and  when  well  diluted  imparts  no  taste 
nor  odor. 


HOW  SUPPLIED: 
Drisdol  in  Propylene 
Glycol— 10,000  U.S.P, 
units  ]ier  gram  — is 
availaLle  m bottles  con- 
taining 5 cc.  and  50  cc. 
A special  dropper  de- 
li vering  250  U.S.P.  vita- 
min D units  per  drop  is 
supplied  with  each 
bottle. 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  oj  ( CRYSTALLINE  VITAMIN  D 

Irom  ergosterol 

IN  PROPYLENE  GLYCOL 


WINTIIROP  CHEMICAL  COMPANY, 


riiarmaceuticals  oJ  merit  Jor  the  pin/stcian 


INC. 


NEW  YORK,  N.  Y. 


WINDSOR,  ONT. 
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Man's  Beaiitv  Problem 


Man’s  “beauty  problem”  is  chiefly  concerned  with 
hair — that  is,  the  hair  on  his  head,  which  he  hopes  to 
retain*,  and  the  hair  on  his  face,  which  he  wishes  to 
remove  with  a maximum  of  comfort  and  a minimum 
of  time  and  effort.  . . . Everything  in  the  Luzier 
line,  with  the  exception  of  makeup  preparations,  is 
suitable  for  him.  Our  Hair  & Scalp  Service,  Body 
Service,  and  Manicure  & Hand  Service  are  offered  to  him  with- 
out fear  of  an  affront  to  his  masculinity.  Men  whose  skins  are 
sensitive  frequently  use  lubricating  creams  and  emollient  lotions; 
and  don’t  for  one  moment  think  it  is  “sissy”  for  a man  to  use 
an  appropriate  Cologne — one  with  a fresh,  clean  (not  sweet) 
fragrance,  such  as  Luzier’s  Reveille.  . . . There  are  few  things 
among  his  personal  belongings  that  a man  prizes  more  highly 
than  a good  sharp  razor.  It  is  essential  to  a quick,  smooth,  pleas- 
ant shave.  Preparations  to  facilitate  the  use  of  the  razor  are 
of  equal  importance.  . . . We  manufacture  three  prepara- 
tions especially  for  him:  Shaving  Cream  (brushless  variety), 

After-Shaving  Lotion,  and  Face  Powder  for  Men.  Our  Serv- 
ice Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for 
the  lads  in  the  services  and  for  those  busy  business  men  who 
today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


*WhiIe  we  sympathize  with  man’s  desire  to  retain  his  hair,  we 
regret  we  have  nothing  to  offer  him  for  this  purpose. 

Luzier's  In**..  >lakers  «»f  Fine  C'o»nieti«‘s  Perfumes 


KANSAS  CITY.  I.IO. 


April,  1942 


Delaware  State  ^Medical  Journai. 


vii 


What  better  proof 

of 

Philip  Morris  superiority:— 


Even  more  conclusive  than  the  obvious 
improvement  in  patients’  conditions*  on 
changing  to  Philip  Morris  cigarettes  is  this: 

ON  CHANGING  BACK  TO 
OTHER  CIGARETTES, 
CONGESTION  RETCRNED 
IN  8OO/0  OF  THE  CASES.** 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Irritation  of  the  nose  and  throat  due  to  smoking, 

**  Laryngoscope,  Feb.  1935,  I'ol.  XLl',  l\o.  2,  149-154. 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  rvd)-Rantos 


^a/ny. 


; unc. 


5 51  Fifth  Av e n u e 


New  York,  N.Y. 
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In  post-encephalitic 

PARKINSONISM 


I In  post-encephalitic  parkinsonism,  Benzedrine  Sulfate  Tablets 
I will  often  produce  marked  symptomatic  improvement — especially 
/ when  administered  in  conjunction  with  the  usual  doses  of  hyo- 

/ seine,  stramonium  or  atropine. 

/ With  this  combined  therapy,  drowsiness,  muscular  rigidity  and 

/ tremor,  lowered  mood,  salivation  and  oculogyric  crises  can  often 

I be  controlled  or  eliminated. 

/ NORMAL  DOSAGE:  20  to  40  mg.  daily.  One-half  of  the  dose 

I at  breakfast  and  the  other  half  at  noon.  In  exceptional  cases, 

I larger  doses  may  be  necessary. 

I Benzedrine  Sulfate  should  be  used  with  caution  in  hypertensive 

cases  and  should  not  be  used  in  coronary  disease  and  other 

cardiac  conditions  in  which  vasoconstrictors  are  contraindicated. 
Atropine,  stramonium  and  scopolamine  enhance  its  pressor  effect. 

Benzedrine  Sutfafe  Tablets  are  now  manufactured  in  two  sizes.  In  wr»//ng  prescrip- 
tions please  be  sure  to  specify  the  tablet-size  desired,  either  5 mg.  or  10  mg. 

Benzedrine  Sulfate  Tablets 

BRAND  OF  AMPHETAMINE  SULFATE 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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N O O tKer  footprints  are  exactly  tlie  same  as 
tLose  of  tills  newborn  infant.  And  no  other 
oxytocic  product  duplicates  Pitocin,^  wbicb 
helped  hrin^  this  hahy  into  the  world.  Pitocin 
contains  the  oxytocic  principle  of  the  pituitary 
gland  with  almost  none  of  its  pressor  principle. 
Thus,  it  effectively  stimulates  uterine  contrac- 
tions without  raising  the  blood  pressure  . . . an 
especially  useful  factor  when  labor  is  complicated 
by  such  conditions  as  nephritis  and  hypertension. 


Only  One 
Pair  of 
Feet 


in 


tke  World 
Could 


make 

ese 

Prints 


Pitocin  is  a familiar  product  in  most  delivery 
rooms.  Obstetricians  are  pleased  with  its  oxy- 
tocic reliability,  its  speedy  action,  the  rarity  of 
systemic  reactions  following  its  use.  The  Parhe- 
Davis  label  assures  accurate  standardization. 


PITOCIN 

A pr€>cliict  of  modern  researcK  offered  to  tlie 
medical  profession  Kv 


Chief  indications  for  Pitocin  (alpha-hypopha- 
mine)  are:  medical  induction  of  lab  or;  stimulation 
of  the  laggard  uterus  during  labor;  prevention 
and  minimizing  of  postpartum  or  late  puerperal 
hemorrhage;  and  of  blood  loss  following  cesarean 
section  or  curettage.  Literature  on  request. 


‘Trade  Mark  Reg.  U.  S.  Pal.  Off. 


, DAVIS  & COMPANY  Detroit,  Michigan 


OVER  75  YEARS  OF  SERVICE  TO  MEDICINE  AND  PHARMACY 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  all  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  prescribing  Biolac  you  have  these 
extra  assurances  that  your  habies  will  actually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
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tion, write  Borden's  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 
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and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 
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1ILLY  labels  are  stamped  by  hand  to  provide  the  all- 
^ important  control  number.  Machine  stamping  is 
faster  and  cheaper,  but  on  this  job  machines  cannot 
match  the  accuracy  of  sharp  eyes  and  nimble  fingers. 
Without  the  number  which  identifies  its  lot,  an  am- 
poule, a bottle  of  tablets,  or  a box  of  suppositories  is 
an  orphan  without  family  record.  A Lilly  product  with- 
out means  of  positive  identification  is  considered  unfit 
for  use. 
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PREFACE 

The  Directing  Board  of  the  Procurement  and  Assignment 
Service,  through  the  Committee  on  Information,  has  drawn 
up  the  following  information  regarding  the  organization  and 
functions  of  the  Procurement  and  A.ssignment  Service.  This 
pamphlet  is  designed  to  answer  (piestions  which  may  arise 
in  the  minds  of  individual  physicians,  dentists  and  veteri- 
narians concerning  the  activities  of  the  Procurement  and 
Assignment  Service. 

In  the  appendices  are  complete  lists  of  various  cooperating 
committees  and  agencies  that  should  he  consulted  with  regard 
to  matters  of  policy  pertaining  to  their  offices. 

The  cori>s  area  officers  and  the  state  chairmen  in  the  re- 
spective professions  will  be  available  for  consultation  and 
advice. 

For  the  Directing  Board. 

S.  F.  Seeley,  M.  I).,  Id. -Col.,  M.  C.,  U.  S.  Army, 

Executive  Officer, 

Procurement  and  Assignment  Service. 

History 

The  Procurement  and  Assignment  Service  was 
authorized  by  the  President  on  October  30,  1941. 
The  creation  of  this  agency  resulted  from  a 
recommendation  from  the  Subcommittee  on  Edu- 
cation to  the  Health  and  Medical  Committee  of 
the  Office  of  Defense,  Health  and  Welfare  Ser- 
vices on  March  31,  1941.  Following  a meeting  of 
the  Health  and  Medical  Committee  on  April  28, 
this  recommendation  was  transmitted  to  the  Com- 
mittee on  Medical  Preparedness  of  the  American 
Medical  Association  for  its  consideration.  The 
latter  committee  presented  the  recommendation 
to  the  House  of  Delegates  of  the  American  Medi- 
cal Association,  which  resolved ; 

That  the  United  States  government  be  urged  to  plan  and 
arrange  immediately  for  the  establishment  of  a central  au- 
thority with  representatives  of  the  civilian  medical  profession 
to  be  known  as  the  Procurement  and  Assignment  Agency 
for  })hysicians  for  the  Army,  Navy  and  Public  Health  Service 
and  for  the  civilian  and  industrial  needs  of  the  nation. 

On  October  22,  1941,  the  Health  and  Medical 
Committee  named  a commission  to  draft  a plan 
for  development  of  such  a service.  As  a result 
of  the  meeting  of  this  commission,  it  was  recom- 
mended that  an  office  for  procurement  and  as- 
signment of  physicians,  dentists  and  veterinarians 
should  be  established,  that  the  office  should  be  a 
part  of  the  Office  of  Defense  Health  and  Welfare 
Services  and  that  the  function  of  the  office  should 


be  to  procure  personnel  from  existinjj-  qualified 
members  of  the  professions  concerned.  The  Pro- 
curement and  Assignment  Services,  through  the 
facilities  of  the  Office  of  Defense,  Health  and 
Welfare  Services,  would  have  available  the  fiscal 
budgetary,  legal  and  advisory  departments  of  a 
well-established  governmentai  agency.  The  con- 
cluding paragraphs  of  its  report  are  as  follows: 

For  tiiis  reason  a special  commission,  appointed  by  the 
Health  and  Medical  Committee  of  the  Office  of  Defense 
Health  and  Welfare  Services  has  made  the  following  recom- 
mendations: 

1.  Tliat  an  Office  of  Procurement  and  Assignment  of 
physicians,  dentists  and  veterinarians  be  established. 

2.  Tiiat  this  otiice  shall  function  as  part  of  the  Office 
of  Defense,  Health  and  Welfare  Services,  which  is  itself 
a j)art  of  the  Office  for  Fmergency  Management. 

3.  The  function  of  this  office  shall  be  to  jn'oeure  personnel 
from  existing;  (jualilied  members  of  the  professions  concerned. 
The  office  shall  receive  from  various  governmental  and  other 
agencies  reejuests  for  medical,  dental  and  veterinary  j»er- 
sonnei.  These  reipiests  shall  indicate  the  number  of  men 
desired,  the  time  during  which  they  must  be  secured,  the 
qualifications  and  limitations  placed  on  such  personnel.  The 
office  must  then  by  aiiproju-iate  mechanism  arrange  to  secure 
lists  of  i>rofessional  j)ersonnel  available  to  meet  these  re- 
quirements, utilizing  such  existing  rosters,  public  and  i>ri- 
vate,  as  it  may  find  acceptable.  It  shall  also  be  authorized 
to  approacli  sucii  i>rofessional  i»ersonnel  as  is  consiflere<l 
to  be  available  and  to  use  suitable  means  to  stimulate  volun- 
tary enrolment. 

4.  The  Office  of  Procurement  and  Assignment  shall  con- 
sist of  a board  of  five  members,  one  of  whom  shall  be  chair- 
man. This  board  shall  be  chosen  from  members  of  the  medi- 
cal, dental  or  veterinary  profession  and  shall  not  include 
any  salaried  employees  of  tlie  federal  government.  This  board 
shall  function  without  salary  but  sliall  be  entitled  to  actual 
and  necessary  transportation,  subsistence  and  other  expenses 
incidental  to  the  i>erformance  of  its  duties. 

5.  The  board  shall  appoint  an  executive  secretai*>'  who 
shall  serve  also  as  executive  officer  and  who  shall  be*  with- 
out vote  in  its  deliberations  and  decisions.  He  shall  serve 
as  a full-time  emj>loyee  with  salary  (to  be  determined)  and 
with  such  assistants  as  the  board  may  determine  necessary 
to  carry  out  its  functions. 

6.  The  board  shall  be  authorized  to  establish  such  ad- 
visory committees  and  subcommittees  as  may  be  necessary. 
These  committees  shall  rei)resent  the  various  interests  con- 
cerned, such  as  medical,  dental  and  veterinary  schools,  lios- 
j)itals,  negro  jihysicians  and  women  i>hysicians.  Members 
of  such  committees  sliall  serve  without  salaiy  but  shall  be 
entitled  to  actual  and  necessary  transportation,  subsistence 
and  other  expenses  incidental  to  the  iierforimince  of  their 
duties. 

7.  The  board  shall  also  be  authorized  to  request  various 
agencies  of  the  government  using  medical,  dental  and  veteri- 
nary j»ersonnel  to  apjioint  liaison  officers  and  rei)resentatives 
to  advise  the  board  in  carrying  out  its  functions. 

8.  In  carrying  out  its  functions  the  board  shall  cooperate 
with  such  agencies  as  are  now  established  under  the  Selec- 
tive Service  as  well  as  other  federal  agencies. 

On  October  30,  1941,  the  following  letter  to  the 
President  from  the  Director  of  Defense  Health 
and  Welfare  Services  was  approved  by  the  Presi- 
dent and  constitutes  the  authority  under  which 
the  Procurement  and  Assignment  Service  oper- 
ates: 

October  30,  1941. 

Mij  Dear  Mr.  President : 

The  coordination  of  the  various  demands  made  on  the 
medical,  dental  and  veterinary  personnel  of  the  nation  and 
the  most  efficient  utilization  of  this  iiersonnel  would  seem 
to  reejuire  the  establishment  of  a special  agency  capable  of 
recording  the  qualitied  personnel  available,  of  assigning  or 
encouraging  enlistment  of  such  personnel  in  the  services 
where  most  needed  and  of  giving  every  qualitied  physician, 
dentist  and  veterinarian  an  oiiportunity  to  enroll  liimself 
in  some  service  demanded  by  the  national  need. 

For  these  reasons  I wish  to  propose  that  there  be  estab- 
lished as  one  of  the  principal  subdivisions  of  the  Office  of 
Defense  Health  and  Welfare  Services  an  office  for  the  pro- 
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curement  and  assignment  of  physicians,  dentists  and  veteri- 
narians. This  office  would  be  known  as  the  Procurement 
and  Assignment  Agency. 

The  functions  of  the  agency  would  be  (1)  to  receive  from 
various  governmental  and  other  agencies,  requests  for  medical, 
dental  and  veterinary  i>ersonnel,  (2)  to  secure  ami  maintain 
lists  of  professional  personnel  available,  showing  detailed 
qualifications  of  such  j)ersonneI,  and  (3)  to  utilize  all  suit- 
able means  to  stimulate  voluntary  enrolment,  having  due 
regard  for  the  over-all  public  health  needs  of  the  nation, 
including  those  of  governmental  agencies  and  civilian  in- 
stitutions. 

The  agency  would  consist  of  a board  of  five  members,  one 
of  whom  would  serve  as  chairman.  The  board  would  serve 
without  salary  but  would  be  entitled  to  actual  and  necessary 
transportation,  subsistence  and  other  expense^  incidental 
to  the  performance  of  its  duties. 

A full-time  executive  officer  (with  salary  to  be  deter- 
mined) would  be  appointed,  together  with  such  assistants 
as  would  be  required  to  carry  out  the  functions  of  the 
Agency. 

I recommend  that  the  board  be  composed  of  Dr.  Frank 
Lahey.  chairman : Dr.  James  Paullin.  Dr.  Harvey  B.  Stone. 
Dr.  Harold  S.  Diehl  and  Dr.  C.  Willard  Camalier. 

This  communication  is  addressed  to  you  in  accordance 
with  provisions  contained  in  paragraph  4 of  the  Executive 
Order,  dated  Sept.  3,  1941.  “Establishing  the  Office  of  De- 
fense Health  and  Welfare  Services  in  the  Executive  Office 
of  the  President  and  Defining  Its  Functions  and  Duties.” 
to  the  effect  that  the  President  shall  approve  the  establish- 
ment of  the  j>rincipal  subdivisions  of  the  Office  of  Defense 
Health  and  Welfare  Services  and  the  appointment  of  the 
heads  thereof. 

In  the  event  you  approve  the  establishment  of  the  Pro- 
curement and  Assignment  Agency,  together  with  the  board 
membership  as  recommended.  I shall  proceed  imme- 
diately with  the  creation  of  the  agency  and  will  prepare 


budget  estimates  in  the  amount  of  approximately  $50,000 
for  submission  to  the  Budget  Bureau  to  cover  the  costs  of 
the  agency. 

In  addition  I would  propose  to  instruct  the  Agency  to 
draft  legislation  which  may  be  necessary  to  submit  to  the 
Congress  providing  for  the  involuntary  recruitment  of  medi- 
cal. dental  and  veterinary  personnel,  in  the  event  the  exigen- 
cies of  the  national  emergency  appear  to  require  it. 

Sincerely  yours, 

Paul  Y.  McNutt, 

Aj)proved  Director. 

Franklix  D.  Roosevelt. 

This  letter  was  approved  by  the  President, 
October  30,  1941,  and  the  Procurement  and  As- 
signment Service  w’as  organized  accordingly. 

Location  of  Offices 

Central  Office — The  accompanying  chart 
shows  the  organization  of  the  Procui'ement  and 
Assignment  Service.  The  executive  officer  is 
Sam  F.  Seeley,  M.  D.,  M.  C.,  U.  S.  Army.  The 
central  office  is  located  at  601  Pennsylvania  Ave- 
nue, X.  \V.,  Washington,  D.  C.  To  facilitate 
correspondence,  all  communications  should  be 
addressed  to  the  central  office. 

Consultant  Office — A consultant  office  has  been 
established  in  the  headquarters  of  the  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago,  under  the  supervision  of  Dr.  R.  G. 
Leland,  where  special  information  regarding  phy- 
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sicians  is  maintained.  Similar  information  re- 
p:ardin^  dentists  is  available  at  the  headquarters 
of  the  American  Dental  Association,  212  East 
Superior  Street,  Chicago,  and  regarding  veteri- 
narians at  the  headquarters  of  the  American 
Veterinary  Medical  Association,  (500  South  Michi- 
gan Avenue,  Chicago.  These  facts  include  those 
supplied  directly  to  the  organizations  concerned, 
the  classifications  developed  by  the  special  com- 
mittees of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council  and  confidential 
information  supplied  by  other  agencies. 

Corps  Area  Cowniittees — In  each  of  the  nine 
Army  Corps  areas,  a committee  has  been  estab- 
lished. Each  corps  area  committee  includes  a 
chairman,  two  physicians  chosen  from  the  gen- 
eral medical  profession,  a dentist  chosen  from  the 
general  dental  profession,  a representative  of 
medical  education,  a representative  of  dental 
education,  a representative  chosen  from  the  vet- 
erinai-y  profession  and  a representative  of  the 
hospitals.  These  committees  are  advisory  to  the 
Procurement  and  Assignment  Service  in  refer- 
ence to  questions  relating  to  personnel  and  are 
part  of  the  field  organization  of  the  Office  of 
Defense  Health  and  Welfare  Seiwices.  The 
chairman  of  each  of  these  committees  acts  in  a 
liaison  capacity  to  the  corps  area  surgeons,  and 
representatives  of  the  Office  of  Civilian  Defense, 
the  Selective  Service  System  in  the  correspond- 
ing corps  areas.  Liaison  between  the  Procure- 
ment and  Assignment  Service  and  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  is 
maintained  directly  through  the  Executive  Officer 
and  a representative  of  the  Bureau. 

The  following  is  a list  of  the  nine  corps  area  chairmen 
and  the  states  in  each  corps  area: 

First  Corps  Area. — Chairman.  Dr.  W.  G.  Phippen,  31 
Chestnut  Street.  Salem.  Mass.  States  comiirising  corps  area: 
Connecticut,  Maine,  New  Hampshire,  Rhode  Island,  ]\Iassa* 
chusetts,  Vermont. 

Second  Corps  Area. — Chairman,  Dr.  A.  W.  Booth,  222 
West  (duirch  Street,  Klmira,  N.  Y.  States  comj)rising  corps 
area:  Delaware,  New  Jersey,  New  York. 

Third  Corps  Arm.— Chairman,  Dr.  A.  M.  Shijiley,  Uni- 
versity Hospital,  Baltimore.  States  comprising  corj)s  area: 
Maryland,  Pennsylvania,  Virginia,  District  of  Columbia. 

Fourth  ('<)rps  Area. — Chairman,  Dr.  Kdgar  Greene.  478 
Peachtree  Street  N.  K..  Atlanta,  Ga.  Stales  coinjirising 
<’orps  area:  Alabama.  Klorida,  Georgia.  Louisiana.  Missis- 

sipj)i.  Tennessee,  South  Carolina.  North  Carolina. 

Fifth  Corps  Aren. — Chairman,  Dr.  E.  L.  Henderson,  606 
S.  4th  Street,  Louisville.  Ky.  States  c(miprising  corps  area: 
Indiana,  Kentucky,  Ohio,  West  Virginia. 

Ni.r//<  (U)rp  Area. — Chairman.  Dr.  Cliarles  Phifer,  30  North 
IVIicliigan  Avenue.  Chicago.  States  comi>rising  corps  area: 
1 llinois,  Wisconsin.  Michigan. 

Seventh  Corps  Area. — Chairman.  Dr.  Roy  W.  Fonts,  107 
S.  1 7th  Street,  Omaha.  States  comprising  corps  area:  Arkan- 
sas, Iowa.  Kansas,  Minnesota,  Missouri,  Nebraska,  South 
Dakota,  North  Dakota,  Wyoming. 

Fif/hth  Corjts  Area. — Chairman.  Dr.  Sam  E.  Thomiison. 
Kerrville,  Texas.  States  comindsing  corps  area:  Arizona, 

New  Mexico,  Oklahoma.  Texas,  Colorado. 

Xinfh  Corps  Area. — Chairman.  Dr.  Charles  A.  Dukes, 
426  17th  Street,  Oakland.  Calif.  States  comprising  corps 
area:  (’alifornia,  Idaho,  Montana.  Nevada,  Oregon,  Utah. 

Washington. 

state  Chairmen  and  State  Committees — The 
state  chairmen  and  the  state  committees  are  ad- 
visory to  the  corps  area  committees  and  to  the 
central  office.  To  the  state  committees  and  also 
to  the  county,  district  and  local  committees  will 
be  referred  especially  questions  concerning  the 
essential  character  of  such  services  as  a physi- 
cian, dentist  or  veterinarian  may  be  rendering, 
thus  determining  his  availability.  They  will  also 
familiarize  themselves  with  the  functions  of  the 
Procurement  and  Assignment  Service  and  thus 
be  able  to  advise  those  in  their  community  con- 
cerning its  work. 

The  National  Roster 

The  National  Roster  of  Scientific  and  Special- 
ized Personnel  was  created  by  E.xecutive  action 


in  July  of  1940  as  an  office  within  the  Executive 
Office  of  the  President  to  be  jointly  supervised  by 
the  National  Resourves  Planning  Board  and  the 
United  States  Civil  Service  Commission.  Two 
primary  functions  were  assigned  to  the  Roster: 
first,  the  formulation  of  as  complete  a list  as 
possible  of  all  of  the  United  States  scientifically 
and  professionally  trained  citizens;  and,  second, 
the  development  of  proper  procedures  for  the 
most  effective  utilization  of  the  skills  of  these 
citizens  in  connection  with  defense  and  other  gov- 
ernmental and  national  needs.  In  pursuance  of 
this  directive,  the  Roster  has  established  a com- 
pletely analytical  punch  card  list  of  the  names, 
locations,  and  qualifications  of  the  country’s  spe- 
cially trained  individuals  in  more  than  fifty 
strategic  scientific  and  professional  fields.  Be- 
cause of  the  fact  that  the  American  Medical  As- 
sociation was  engaged  in  developing  its  own 
roster,  the  National  Roster  did  not  undertake  to 
include  any  but  a small  specialized  group  of  the 
general  medical  profession.  It  became  necessary 
therefore  to  work  out  an  agreement  of  coopera- 
tion between  the  National  Roster  and  the  Pro- 
curement and  Assignment  Service  so  that  the 
latter  could  have  the  benefit  of  the  Roster’s  ex- 
perience and  facilities  in  maintaining  up  to  date 
lists  of  physicians,  dentists  and  veterinarians. 
By  special  action  of  the  boards  of  trustees  of 
the  American  Medical  Association,  the  American 
Dental  Association  and  the  American  Veterinary 
Medical  Association,  all  punch  card  files  in  the 
possession  of  these  associations  were  made  avail- 
able to  the  National  Roster. 

By  these  joint  efforts,  the  Procurement  and 
Assignment  Service  will  have  available  in  the  Na- 
tional Roster  at  Washington  complete  records 
of  all  material  submitted  by  the  professions.  The 
professions  in  turn  will  have  the  benefit  of  ma- 
terial collected  through  the  roster  for  their  own 
punch  card  files  at  their  national  headquarters. 

A consultant  committee  to  the  National  Roster 
for  medicine  includes  Drs.  Morris  Fishbein,  R.  G. 
Leland  and  Olin  West. 

Information  Utilized  in  the  Procurement 
AND  Assignment  Service 

Questionnaire — American  Medical  Association  : 
Beginning  in  June,  1940,  the  American  Medical 
Association  circulated  a questionnaire  to  the  phy- 
sicians of  the  country.  The  information  from  the 
questionnaire  was  tabulated  in  a punch  card  sys- 
tem which  has  been  made  available  to  the  Na- 
tional Roster.  Additional  information  concerning 
physicians  was  developed  by  the  Division  of  Medi- 
cal Sciences  of  the  National  Research  Council 
and  other  cooperating  agencies. 

American  Dental  Association:  The  American 

Dental  Association  has  circulated  a (juestionnaire 
to  all  dentists.  The  information  thus  secured  has 
been  placed  in  a punch  card  system  in  the  head- 
quarters of  the  American  Dental  Association  and 
also  made  available  to  tbe  National  Roster.  The 
information  in  the  headquarters  of  the  American 
Dental  Association  is  supplemented  by  informa- 
tion secured  from  cooperating  agencies. 

American  Veterinarn  Medical  Association: 
Through  cooperation  between  the  American  Vet- 
erinary Medical  Association  and  the  National 
Roster,  a punch  card  system  covering  the  veteri- 
nary medical  profession  will  be  available  in  the 
National  Roster  and  in  the  Headquarters  of  the 
American  Veterinai*y  Medical  Association. 

Following  the  declaration  of  war,  December  8, 
1941,  other  questionnaires  were  immediately  cir- 
culated with  a view  to  securing  lists  of  names 
of  physicians  who  would  offer  their  services  for 
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immediate  utilization  in  the  emergency.  Since 
the  supply  of  dentists  and  veterinarians  was  at 
this  time  adequate  to  meet  the  needs  of  the  armed 
forces,  additional  enrolment  forms  were  circulat- 
ed only  to  physicians.  As  a result  of  this  pro- 
cedure the  immediate  needs  of  the  armed  forces 
wei'e  satisfied. 

Special  Enrolment  Form  and  Questionnaire 

FOR  Procurement  and  Assignment  Service 

The  Procurement  and  Assignment  Service,  co- 
operating with  the  National  Roster  of  Scientific 
and  Specialized  Personnel,  has  prepared  special 
questionnaires  for  circulation  to  every  physician, 
dentist  and  veterinarian  in  the  United  States. 
This  questionnaire  will  come  directly  to  all  phy- 
sicians, dentists  and  veterinarians  as  soon  as 
possible  after  the  National  Registration  on  Feb- 
ruai->'  16,  1942.  Every  physician,  dentist  and 
veterinarian,  regardless  of  age,  sex,  physical 
condition,  citizenship  or  employment,  should  fill 
out  and  return  the  enrolment  form  and  the  ques- 
tionnaire. Those  physicians,  dentists  and  veteri- 
narians who  have  been  commissioned  in  any 
United  States  service  previous  to  the  receipt  of 
the  enrolment  form  and  questionnaire  should  so 
indicate  under  the  heading  “remarks”  on  the  en- 
rolment form. 

The  original  questionnaire  and  enrolment  forms 
previously  circulated  by  the  American  Medical 
Association,  the  American  Dental  Association  and 
the  American  Veterinary  ]\Iedical  Association 
are  being  utilized  to  meet  requisitions  from  the 
armed  services  and  other  agencies,  until  the  Na- 
tional Roster  is  complete  and  the  Procurement 
and  Assignment  Service  is  working  routinely. 
The  additional  information  secured  by  the  spe- 
cial questionaire  now  to  be  described  will  bring 
up  to  date  the  facts  necessaiy  to  place  each  phy- 
sician, dentist  and  veterinarian  in  the  work  for 
which  he  is  best  qualified. 

Roster  Questionnaire. — The  questionnaire,  as 
developed,  includes  space  on  which  the  physician, 
dentist  or  veterinarian  will  supply  the  usual  data 
regarding  name,  address,  date  and  place  of  birth, 
citizenship,  marital  status,  race  and  sex,  school 
of  graduation,  previous  military  service  in  the 
United  States  or  in  the  armed  forces  of  other 
countries,  membership  in  the  reseiwe  corps  or 
commissions  in  any  branch  of  government  ser- 
vice. Any  additional  information  regarding  spe- 
cial aptitudes,  such  as  knowledge  of  aviation,  ra- 
dio or  cryptanalysis,  which  might  be  of  value, 
knowledge  of  foreign  languages  and  foreign 
travel  will  also  be  included.  Again,  it  should  be 
emphasized,  this  information  is  sought  to  sup- 
plement information  previously  supplied  on 
questionnaires.  It  is  recognized  that  the  status 
of  any  physician,  dentist  or  veterinarian  may 
have  changed  materially  since  the  time  when 
previous  questionnaires  were  submitted.  The 
new  questionnaire  will  also  be  tabulated  in  a 
special  punch  card  system  which  will  be  coordi- 
nated with  the  punch  card  systems  previously 
mentioned. 

In  the  new  questionaire,  opportunity  is  also 
given  to  state  in  detail  appointments  held  in 
various  local,  industrial,  state  or  governmental 
agencies,  in  civil  practice,  and  in  education  and 
research.  Specialization  is  recognized  by  appro- 
priate designations  which  coordinate  with  certi- 
fication of  specialists  by  the  certifying  boards 
and  also  with  appointments  on  the  staffs  of  hos- 
pitals and  other  indications  of  special  practice. 

The  method  of  practice,  whether  individual,  in 
partnership  or  in  groups,  is  indicated.  Finally 
an  opportunity  is  given  to  every  physician,  den- 


tist and  veterinarian  to  indicate  his  preference  as 
to  the  type  of  service  which  he  will  be  capable 
of  rendering  to  the  United  States  during  the 
war. 

The  Enrolment  Form. — On  the  enrolment  form 
which  comes  ^vith  the  questionnaire  the  physi- 
cian, dentist  or  veterinarian  voluntarily  enrolls 
himself  with  the  Procurement  and  Assignment 
Seiwice.  He  indicates  his  first,  second,  third  and 
fourth  preferences  of  the  military,  governmental, 
industrial  or  civil  categories  that  may  requii-e 
his  assistance. 

Announcement  will  be  made  repeatedly  in 
medical,  dental  and  veterinai-y  medical  publica- 
tions of  the  time  when  the  circulation  of  the 
enrolment  form  and  the  questionnaire  begins. 
When  you  receive  your  enrolment  form  and 
questionnaire,  please  act  promptly.  Those  who 
fail  to  receive  an  enrolment  form  and  question- 
naire are  requested  to  write  to  the  National  Ros- 
ter of  Scientific  and  Specialized  Personnel,  916 
G Street,  N.  W.,  Washington,  D.  C.,  within  six 
weeks  after  announcement  has  been  made  that 
the  circulation  has  begun. 

Certificate  and  Insignia 

Physicians,  dentists  and  veterinarians  w'ho  en- 
roll with  the  Procurement  and  Assignment  Ser- 
vice will  receive  a numbered  certificate  indicat- 
ing that  they  have  made  themselves  available 
and  will  be  privileged  to  wear  insignia  indicat- 
ing that  such  enrolment  has  been  made. 

PH<)(  KDl  KE  TO  MEET  PRESENT 

NEEDS 

The  present  Army  and  Navy  needs  are  for  phy- 
sicians tinder  36  years  of  age.  Those  under  36 
desiring  iniinediate  eoinini.ssion  ina.v  write  now 
to  the  Procurement  and  Assignment  Service,  601 
Pennsylvania  Avenue,  X.  W.,  Washington,  1).  C. 
Their  letters  will  be  treated  as  applications  and 
those  who  are  qualified  will  receive  proper  appli- 
cation forms  with  view  of  commission  in  the 
Army  or  the  Xavy.  All  physicuins  over  36  and 
all  dentists  and  veterinarians  should  await  the 
receipt  of  the  enrolment  forms. 

Methods  of  Action  of  the  Procurement 
and  Assignment  Service 

By  authority  of  the  President,  the  Procure- 
ment and  Assignment  Service  receives  requests 
for  personnel  from  the  following  governmental 
agencies : 

Meuical, 

United  States  Army  Meflical  Corjis. 

Ignited  States  Navy  IMedical  Corps. 

United  States  Public  Health  Service. 

United  States  Veterans  Administration. 

United  States  Civil  Service  Ag:encies. 

St.  Elizabetli's  Hospital  (Washington,  D.  C.),  Resident 
Staff  and  Interns  only. 

United  States  Indian  Service. 

Panama  ('anal  Service. 

Office  of  Civilian  Defense  (full  time). 

Dext.al 

United  States  Army  Dental  Corjis. 

I’nited  States  Navy  Dental  Corps. 

United  States  Public  Health  Service. 

I'nited  States  Veterans  Administration. 

I'nited  States  Indian  Service. 

Panama  Cana)  Service. 

Office  of  Civilian  Defense 

Veterix.\ry 

United  States  Army  Veterinary  Corps. 

United  States  Navy  Hos}>ital  Corps  Specialists. 

United  States  Public  Health  Service. 

United  States  Bureau  of  Animal  Industry. 

Federal  Extension  Service. 

State  Extension  Service. 

United  States  Department  of  Agrriciilture  !Marlv(-ting: 
Service. 

War  Department  (Federal  Civil  Service  Status — not 
Army) . 

Federal  Agrricultural  Exiieriment  Stations. 
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The  Procurement  and  Assignment  Service  is 
also  charged  with  the  stimulation  of  voluntary 
enrolment,  having  due  regard  for  the  over-all 
health  needs  of  the  nation,  including  the  per- 
sonnel of  civilian  institutions. 

When  a request  is  received  from  a federal 
agency  for  medical,  dental  or  veterinary  per- 
sonnel, the  names  of  those  who  are  qualified  to 
meet  the  specifications  established  by  the  requi- 
sitioning agency,  who  are  available  and  who 
have  indicated  by  enrolling  with  the  Procurement 
and  Assignment  Service,  their  willingness  to  ap- 
ply for  a commission  or  employment  are  sup- 
plied by  the  National  Roster,  utilizing  the  punch 
card  system  previously  described.  These  names 
are  arranged  in  lists  by  states.  A copy  of  each 
list  is  forwarded  to  the  Consultant  Office  of  phy- 
sicians, dentists  or  veterinarians  respectively, 
where  each  is  made  more  accurate  by  the  elimi- 
nation of  the  names  of  those  who  do  not  qualify 
in  view  of  the  special  information  held  in  the 
Consultant  Office.  These  lists  are  then  referred 
to  the  state  chairmen,  who  make  a decision  as  to 
the  immediate  availability  of  the  physicians,  den- 
tists or  veterinarians  concerned.  Such  a step 
is  necessary  because  the  availability  of  the  in- 
dividual may  have  changed  in  the  period  between 
the  return  of  the  official  questionnaire  in  March, 
1942,  and  the  time  when  the  physician,  dentist, 
or  veterinarian  is  notified  of  the  need  for  his 
services.  The  lists  are  then  forwarded  by  the 
state  chairmen  to  the  Procurement  and  Assign- 
ment Service  in  Washington. 

From  these  lists  the  central  office  obtains  the 
names  of  those  individuals  who  have  thus  been 
found  qualified  and  available. 

Physicians,  Dentists  or  Veterinarians 
FOR  THE  United  States  Army  Medical 
Department 

The  procedure  with  reference  to  supplying  per- 
sonnel to  the  United  States  Army  Medical  De- 
partment is  governed  by  the  following  letter  of 
instruction  sent  out  by  the  Adjutant  General’s 
Office  to  all  corps  area  and  department  command- 
ers on  January  21,  1942: 

WAR  DEPARTMENT 

The  Adjutant  General’s  Oltice 
Washington 

January  2J.  1942. 

Subject:  Procurement  of  Officers  for  Medical  Department, 

Army  of  the  United  States. 

To:  All  Corjis  Area  and  Department  Commanders. 

1.  Letter  from  this  office  dated  Feb.  3.  1941,  file  AG. 

381  (8-13-40)  R-A,  subject:  "Assistance  of  the  American 

Medical  Association  in  the  classitication  and  procurement  of 
physicians  for  military  service,"  is  rescinded. 

2.  There  has  been  estaldished  under  the  Office  for  Emer- 
gency Management.  Office  of  Defense  Health  and  Welfare 
Services,  a Procurement  and  Assignment  Service  to  coordi- 
nate the  procurement  of  physicians,  dentists  and  veteri- 
narians for  all  governmental,  industrial  and  civilian  re- 
quirements. 

3.  In  order  to  exjiedito  ajipointments  in  the  Medical 
Corps,  Dental  Corjis  and  Veterinary  Corps,  Army  of  the 
United  States,  the  following  procedure  will  govern  the 
processing  of  all  api>lications : 

{n)  All  individual  impiiries  for  information  concerning 
a commission  or  offers  to  serve  as  a medical,  dental  or 
veterinary  officer  should  he  acknowledged  by  the  head- 
quarters receiving  the  communication  and  the  communication 
itself  forwarded  by  endorsement  to  the  Executive  Officer, 
Procurement  and  Assignment  Service,  Office  of  Defense 
Health  and  Welfare  Services,  Social  Security  Building. 
Washington,  D.  C. 

(h)  The  Procurement  and  Assignment  Service  will  sup- 
ply to  individual  aj>i>licants  who  are  eligible  and  qualified 
for  appointment  the  required  forms  (WD  AGO  Form  No. 
170,  "Application  for  Apiiointment  ami  Statement  of  Prefer- 
ences for  Reserve  Officers,"  in  duplicate,  and  WD  AGO 
Form  No.  178  and  178-2,  both  in  du])licnte)  together  with 
a request  on  the  surgeon  of  the  nearest  Army  post  for  a 
final  type  physical  examination.  Each  request  for  final  type 
l>hysical  examination  authorized  by  the  Procurement  and 
Assignment  Service  will  be  honored  by  surgeons  of  Army 
I)osts.  Application  forms  and  supporting  papers,  except  the 


report  of  physical  examination,  will  be  returned  by  the 
aj)plicant  to  the  Procurement  and  Assignment  Service:  the 
report  of  physical  examination  (WD  AGO  Form  No.  83) 
will  be  forwarde<l  by  the  surgeon  of  the  station  at  whicli 
the  examination  was  conducted,  direct  to  the  Surgeon  Gen- 
e ral. 

{(')  The  comjileted  applications  and  sui)porting  jiapers, 
excejit  report  of  jdiysical  examination,  will  be  transmitted 
by  the  Procurement  and  Assignment  Service  to  the  Surgeon 
General  together  with  a statement  by  that  service  derived 
from  its  files  and  regarding  eligibility  of  the  applicant  for 
appointment  in  the  Medical,  Dental  and  Veterinary  ror])s, 
Army  of  the  United  States,  as  prescribed  by  current  Ai’my 
regulations.  The  Procurement  and  Assignment  Service  will 
also  furnish  the  Surgeon  General  with  the  jirofessional  classi- 
fication and  evaluation  of  the  api>licant  as  determined  from 
the  recent  nation-wide  survey  made  by  the  (\nnmittee  on 
.Medical  Prepare<lness  of  the  American  Medical  Association. 

{(1)  1’he  Surgeon  General  will  forward  such  comiileted 
applications  to  the  A<ljutant  General  as  prescidbed  in  ])ara- 
graph  10  (4),  Army  Regulations  No.  805-1 0.  and  inform 
the  Procurenumt  and  Assignment  Service  of  action  recom- 
mended. 

4.  No  change  in  tlie  jiresent  procedure  for  the  appoint- 
ment of  graduates  of  medical  units  of  tlie  Reserve  Officers" 
Training  Gorps  in  the  Medical  Corps  R(‘serve  or  for  apiioint- 
mem  in  me  Army  oi  the  I nited  States  of  pliysicians  ami 
dentists  for  affiliated  units,  of  junior  and  senior  students 
in  medical  s(diools  in  the  Medical,  Administrative  (’orj)s. 
Army  of  the  I'nited  States,  or  of  gra<luates  of  such  schools 
who  are  to  be  appointed  in  the  Medical  (’orjis.  Army  of 
the  United  States,  on  graduation. 

5.  When  the  applications  for  appointment  have  been 
approved  the  Adjutant  General  will  notify  the  applicant 
direct  of  his  ai>pointment  with  instructions  as  to  iirojier 
completion  of  oath  of  office  and  huger  print  card  and  return 
of  sucli  forms  direct  to  the  Adjutant  General.  When  the 
oath  of  office  has  been  received  by  the  Adjutant  General, 
the  Surgeon  General  and  the  Executive  Officer.  Procurement 
and  Assignment  Service  of  the  Office  of  Defense  Health  and 
Welfare  Services.  Office  for  Emergency  Management,  Wash- 
ington, D.  C.,  will  be  notitied. 

By  order  of  the  Secretary  of  War. 

(Note:  Address  now  801  Pennsylvania  Avenue  N.  W., 

Washington,  D.  C.) 

In  summary,  the  procedure  is  as  follows; 

1.  The  Surgeon  General  requisitions  needed 
personnel  from  the  Central  Office  of  Procurement 
and  Assignment  Seiwice. 

2.  The  National  Roster  prepares  an  appro- 
priate list  of  names  from  the  National  Roster  of 
Scientific  and  Specialized  Personnel. 

3.  The  National  Roster  sets  aside  the  cards 
fiom  the  file  of  those  available. 

4.  This  list  is  forwarded  to  the  Consultant 
Office,  Procurement  and  Assignment  Service. 

5.  The  Consultant  Office  forwards  the  names 
to  the  chairmen  of  relevant  state  committees  of 
the  Procurement  and  Assignment  Service. 

(j.  These  chairmen  forward  to  the  central 
office  the  lists  they  received,  with  names  of  un- 
available (essential)  persons  indicated. 

7.  The  Central  Office  mails  application  forms 
and  authority  for  physical  examination  to  the 
qualified  and  available  proposed  applicants. 

8.  Each  applicant  applies  for  “final  type”  phy- 
sical examination  at  the  nearest  Army  post. 

9.  The  examiner  sends  the  report  to  the  Sur- 
geon General’s  Office. 

10.  The  applicant  returns  his  completed  appli- 
cation blank  and  supporting  papers  direct  to  the 
Central  Office  of  the  Procurement  and  Assign- 
ment Service. 

11.  The  central  office  forwards  the  applica- 
tion form  and  the  supporting  papers  direct  to 
the  Surgeon  General. 

12.  'The  Surgeon  General’s  Office  joins  the 
completed  application  blank,  supporting  papers 
and  the  correspondino-  report  of  physical  exami- 
nation. 

13.  The  Surgeon  General’s  Office  determines 
whether  or  not  to  recommend  the  applicant  to 
the  Adjutant  General  on  the  basis  of  physical 
and  professional  qualifications. 

14.  The  Adjutant  General  notifies  the  appli- 
cant that  he  has  or  has  not  been  appointed. 

1.5.  The  Central  Office  of  the  Procurement  and 
Assignment  Service  is  notified  whether  the  ap- 
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plicant  has  been,  or  has  not  been,  appointed. 

16.  The  names  of  those  not  commissioned  are 
again  placed  in  the  file  of  the  National  Roster 
so  that  the  persons  affected  may  be  available  for 
other  service. 

Note.- — After  the  applicant  has  sent  his  application  form 
and  supporting  papers  to  the  Central  Office  of  the  Procure- 
ment and  Assignment  Service,  he  may  expect  his  further 
correspondence  to  be  carried  on  with  the  Surgeon  General’s 
Office  or  the  Adjutant  General’s  Office. 

Provision  of  Physicians  and  Dentists  for 
THE  United  States  Navy  Medical 
AND  Dental  Corps 

When  a request  is  received  from  the  United 
States  Navy  Medical  or  Dental  Corps  for  per- 
sonnel, the  same  procedure  will  be  followed  in 
securing’  lists  of  names  as  has  already  been  de- 
scribed in  the  previous  section  regarding;  the  pro- 
vision of  personnel  for  the  Army.  The  list  of 
names  received  from  the  state  chairman  will  then 
be  forwarded  by  the  Procurement  and  Assign- 
ment Service  to  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.  C.  The 
Bureau  of  Medicine  and  Surgery  will  then  con- 
duct negotiations  with  the  physicians  and  den- 
tists concerned  through  the  commandants  of  their 
respective  naval  districts.  Should  a physician  or 
dentist  apply  directly  to  a naval  commandant  for 
commission  in  the  United  States  Naval  Medical 
or  Dental  Corps,  the  procedure  outlined  in  the 
following  letter  from  the  Bureau  of  Medicine 
and  Surgery  to  the  commandants  of  all  naval 
districts,  dated  February  3,  1942,  prevails: 

February  3.  1942. 

From:  The  Cliief  of  the  Bureau  of  Medicine  and  Surgery. 

To:  Tlie  Commandant,  All  Naval  Districts. 

Subject : Status  of  Procurement  and  Assignment  Service  for 

Physicians,  Dentists  and  Veterinarians  in  con- 
nection with  recruitment  of  medical  and  dental 
officers  for  the  U.  S.  Naval  Reserve. 

1.  The  Secretary  of  the  Navy  has  approved  the  recom- 
memlations  of  the  Chief  of  the  Bureau  of  Medicine  and 
Surgery  whereby  the  services  of  the  “Procurement  and  As- 
signment Service,  of  the  Defense  Health  and  Welfare  Ser- 
vices.” an  organization  recently  created  by  the  President, 
may  be  utilized  by  the  Navy  in  facilitating  the  recruitment 
of  medical  and  dental  officers  for  the  U.  »S.  Naval  Reserve. 

2.  The  primary  function  of  the  above-mentioned  service 
as  pertains  to  the  Navy  is  to  furnish  information  which  in- 
dicates certain  applicants  for  ai>pointinent  in  the  Medical 
and  Dental  Corps  of  the  Naval  Reserve  either  do  or  do  not 
occupy  positions  in  civil  life  which  are  considered  essential 
to  the  national  defense,  to  the  proper  functioning  of  medical 
and  dental  schools  or  whose  acceptance  of  appointments  in 
the  Naval  Reserve  would  jeopardize  the  health  and  welfare 
of  a local  community,  such  as  removing  the  only  qualified 
orthopedic  surgeon  from  a community  comi)osed  practically 
entirely  of  miners  or  workers  in  a factory  producing  ma- 
terials essential  to  the  government. 

The  furnishing  of  such  information  to  the  commandants, 
before  investigation  of  an  ai>plicant,  would  be  of  distinct 
advantage  in  that  the  number  of  investigations  would  be 
materially  reduced  and.  in  the  case  of  applicants  considered 
essential  or  holding  civilian  appointments  connected  with 
national  defense,  need  not  be  accomplished. 

3.  In  this  connection,  the  following  procedure  is  sug- 
gested with  the  request  that  it  be  execnited  by  the  District 
IMedical  Officer  on  all  ajiplications  received  after  Feb.  3 6, 
1942: 

(o)  Whenever  a jihysician  or  dentist  makes  api>lication 
for  appointment,  four  copies  of  the  enclosed  form  are  to  be 
immediately  filled  out  and  the  original  and  two  copies  for- 
warded to  the  Bureau  of  Medicine  and  Surgery.  It  is  de- 
sired these  forms  be  forwarded  when  the  first  contact  is 
made  in  any  given  case,  without  waiting  for  the  applicant 
to  return  his  completed  api>lication. 

(h)  The  Bureau  of  Medicine  and  Surgery  will  retain 
one  copy  and  send  the  original  and  one  copy  to  the  Execu- 
tive Secretary  of  the  Procurement  and  Assignment  Service, 

(c)  When  the  Executive  Secretary  of  the  Procurement 
and  Assignment  Service  has  placed  his  endorsement  thereon, 
he  will  return  both  copies  to  the  commandant  concerned. 

(d)  If  the  candidate  is  not  cleared,  both  copies  shoul<l 
be  forwarded  by  the  commandant  to  the  Bureau  of  ^Medicine 
and  Surgery  and  the  candidate  informed  by  the  commandant 
his  application  cannot  be  acceided  in  view  of  the  action 
of  tlie  Procurement  and  Assignment  Service.  The  Bureau 
of  Medicine  and  Surgery  will  make  the  second  endorsement, 
retain  the  original  and  forward  the  copy  to  the  Executive 
Officer  of  the  Procurement  and  Assignment  Service. 


(c)  If  the  candidate  is  cleared,  both  the  original  and 
vhe  copy  of  the  form  should  be  forwarded  to  the  Bureau 
of  Navigation  with  the  application.  After  final  action  is 
taken  the  Bureau  of  Medicine  and  Surgery  will  make  the 
second  endorsement,  retain  the  original  and  forward  the 
copy  to  the  Executive  Officer  of  the  Procurement  and  As- 
signment Service. 

(/)  About  fifty  copies  of  the  form  adaptable  for  this 
purpose  are  enclosed  to  serve  as  a sample  of  others  to  be 
mimeograi>hed  or  printed  locally. 

Ross  T.  McIxtire. 

In  summary,  the  procedures  for  Navy  procure- 
ment are  as  follows: 

1.  The  Bureau  of  Medicine  and  Surgery 
requisitions  personnel  from  the  central  office  of 
the  Procurement  and  Assignment  Service. 

2.  An  appropriate  list  of  names  is  prepared 
from  the  National  Roster  of  Scientific  and  Spe- 
cialized Personnel. 

3.  The  National  Roster  sets  aside  the  cards 
bearing  these  names  from  the  file  of  those  avail- 
able. 

4.  The  list  is  forwarded  to  the  Consultant  Of- 
fice, Procurement  and  Assignment  Service. 

5.  The  Consultant  Office  forwards  the  names 
to  the  chairmen  of  i-elevant  state  committees  of 
the  Procurement  and  Assignment  Service. 

6.  These  chairmen  forward  to  the  central  of- 
fice the  lists  they  received,  with  names  of  un- 
available (essential)  persons  indicated. 

7.  The  central  office  forwards  the  names  of 
qualified  and  available  persons  to  the  Bureau  of 
Medicine  and  Surgery. 

8.  The  Bureau  of  Medicine  and  Surgei-y  con- 
ducts the  subsequent  negotiations  with  the  pro- 
posed applicants. 

9.  The  Bureau  of  Medicine  and  Surgery  noti- 
fies the  central  office  of  the  Procurement  and 
Assignment  Service  which  applicants  have  been 
and  which  have  not  been  appointed. 

10.  The  names  of  those  not  commissioned  are 
again  placed  in  the  file  of  the  National  Roster, 
so  that  the  persons  affected  may  be  available 
for  other  services. 

When  an  applicant  applies  directly  to  any 
Army  installation  for  commission  in  the  Army 
Medical  or  Dental  or  Veterinary  Corps,  he  is 
referred  to  the  Procurement  and  Assignment 
Service.  When  an  applicant  applies  to  any  Na- 
val Commandant  for  commission  in  the  U.  S. 
Medical  or  Dental  Corps,  his  application  is  sent 
to  the  Bureau  of  Medicine  and  Surgery  and  such 
names  are  cleared  through  the  Procurement  and 
Assignment  Service  before  the  commissions  are 
granted. 

United  States  Public  Health  Service 

The  Surgeon  General  of  the  United  States 
Public  Health  Service  has  issued  the  following 
cii'cular  to  all  District  Directors  and  Medical  Of- 
ficers in  Charge  concerning  new  appointment 
procedure  for  physicians  and  dentists: 

February  14,  1942. 

1.  The  Procurement  and  Assignment  Service  within  tlie 
Office  of  Defense  Health  and  Welfare  Services  has  the  re- 
sponsibility for  assisting  in  the  procurement  and  assignment 
of  jfhysicians  an<l  dentists  in  such  manner  as  to  best  serve 
tlie  over-all  health  and  medical  needs  of  the  country.  It 
is  essential  that  the  personnel  policy  of  the  Public  Health 
Service  be  consistent  with  the  major  jiurposes  of  tlie  Pro- 
curement and  Assignment  Service. 

2.  It  is  desired  that  applications  be  solicited  from  quali- 
tied  t>hysicians  an<l  dentists  for  commission  in  the  reserve 
cor))S  of  the  U.  S.  Public  Health  Service.  The  exjiansion 
of  the  reserve  corps  of  the  Public  Health  Service  is  neces- 
sary to  serve  two  major  purposes: 

(u)  The  creation  of  a iiool  of  (pialified  public  healtli 
personnel  to  safeguard  essential  civilian  health  services  and 
at  the  same  time  to  be  available  for  immediate,  though  tem- 
j)orary,  active  duty  in  the  event  of  some  major  public  health 
emergency. 

ih)  The  procurement  of  sufficient  numbers  of  (pialitied 
))hysicians  and  denti.sts  to  enable  the  Public  Health  Service 
to  Carry  on  its  normal  and  wartime  activities. 

In  order  to  serve  these  two  major  jiurposes.  it  will 
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be  necessary  to  recruit  into  the  reserve  of  the  Public  llealtli 
Service  i>hysicians  and  dentists  wlio  come  witliin  tlie  two 
following  categories: 

(u)  Those  wlio  are  now  engaged  in  pul>lic  health  work 
and  who  by  reason  of  special  training  and  exj)erience  occiijiy 
strategic  positions  in  their  present  civilian  capacities.  Sucli 
j>ersonnel  would  be  expected  to  remain  on  inactive  status 
with  tlie  Public  llealtli  Service,  excejit  in  the  event  of  a 
major  disaster,  in  which  case  they  would  be  subject  to  im- 
mediate, though  temimrary,  active  <luty. 

{h)  Tliose  who  are  jirofessionally  (jualified  and  also  avail- 
able h)i*  immediate  active  <luty  in  the  Public  llealtli  Service 
for  such  iieriods  of  time  as  the  exigencies  of  the  service 
may  determine. 

4.  Applications  from  jdiysicians  and  dentists  relating  to 
commissions  in  the  reserve  of  the  Public  Health  Service  will 
be  processed  in  the  following  manner:  On  receipt  of  an 

application  by  the  office  of  the  Surgeon  (Jeiieral,  llie  a{)j)ii- 
cation  forms  and  all  supporting  papers,  including  the  re]>oit 
of  jiliysical  examination,  will  lie  transmitted  with  a definite 
re<‘ommendation  of  the  Surgeon  (leneral  to  the  Procurement 
and  Assignment  Service.  The  Procurement  and  Assignment 
Service  will  in  tuim  certify  to  the  Surgeon  (ieneral  as  to 
the  availability  of  the  individual  for  aiipointment.  In  the 
«-ase  of  public  liealth  i>ersonnel  occupying  strategic  jiositions 
in  civilian  posts,  the  criterion  of  availability  for  commission 
would  rest  largely  ui»on  the  fact  tliat  the  individual  occupies 
a strategic  position,  and  tlierefore  should  remain  as  long  as 
jiracticable  on  an  inactive  status.  In  the  case  of  personnel 
to  be  calleil  to  immediate  active  duty,  the  criterion  of  avail- 
ability would  be  based  upon  the  ability  of  the  community 
to  spare  the  services  of  the  individual.  I'pon  receipt  from 
the  Procurement  and  Assignment  Service  of  notice  of  clear- 
ance. indicating  that  the  ajiplicant  is  available  for  a com- 
mission in  the  reserve  of  the  Public  Health  Service,  the  aji- 
pointment  will  be  coinidete<l  in  the  usual  manner. 

,").  The  above  i>rocedure  does  not  apply  to  the  recruiting 
of  individuals  for  the  regular  c(n*ps  of  the  J^ublic  Healtii 
Service,  or  to  the  ai»pointment  of  interns  or  doctors  certified 
by  the  Civil  Service  Commission,  or  to  the  ai>pointment  of 
sanitary  engineer  officers  in  the  reserve. 

b.  When  the  Public  Healtli  Service  is  without  accei>table 
applications  from  physicians  and  dentists  for  filling  vacan- 
(des,  the  Surgeon  General  will  recpiest  the  Procurement  and 
Assignment  Service  for  the  names  an<l  (jualifications  of  per- 
sons available  to  fill  such  vacancies.  When  decision  has  been 
reached  as  to  the  selection  or  nonselection  of  such  pe7*sons, 
the  Surgeon  General  will  advise  the  Procurement  and  As- 
signment Service. 

7.  The  Procurement  and  Assignment  Service  lias  given 
its  endorsement  to  the  jirocedure  outlined  above. 

Thom.vs  Paiiuan, 

Approved  : Surgeon  General. 

Paul  V.  McNutt, 

Administrator. 

United  States  Civil  Service  Commission 
In  accordance  with  the  recommendation  of  the 
Medical  Director,  the  United  States  Civil  Service 
Commission  has  approved  a procedure  in  connec- 
tion with  the  recruitment  of  qualified  persons 
whereby  the  Commission  will  cooperate  with  the 
Procurement  and  Assi{>Tmient  Service  and  deal 
directly  with  this  service  in  its  recruitment  pro- 
p:ram : 

1.  The  necessary  application  forms,  all  i>roperly  executed, 
are  to  be  filed  by  the  api>Ucant  with  the  United  States  Uivil 
Service  Commission  at  Washington,  1).  C.  Information  con- 
cerning necessary  (pialifications  is  to  be  obtained  from  the 
announcement  of  the  examination.  Apiilication  forms  an«l 
announcements  may  be  obtained  from  the  United  States 
Civil  Service  Commission.  Washington.  1).  C. 

2.  Aiiplications  received  under  announcements  of  exami- 
nations for  physicians  dentists  and  veterinarians  will  be 
rated  by  the  United  States  (Mvil  Service  Commission. 

3.  The  names  of  those  applicants  who  have  received  an 
eligible  rating  will  be  submitted  to  the  Procurement  and  As- 
signment Service,  with  the  view  of  determining  whether  or 
not  such  applicants  are  essential  in  their  jiresent  positions 
and  localities. 

4.  The  names  of  those  jiersons  who  have  been  designated 
by  the  Procurement  and  Assignment  Service  as  being  es- 
sential in  their  jiresent  jiositions  and  localities  will  not  be 
certified  and  such  jicrsons  will  be  notified  by  the  United 
States  Civil  Service  Commission  that  they  cannot  be  certified 
in  view  of  the  action  taken  liy  the  Procurement  and  Assign- 
ment Service. 

5.  The  names  of  those  persons  who  have  been  designated 
as  non-essential  will  be  certified  in  routine  manner  to  fill 
the  personnel  needs  of  the  various  government  agencies  under 
civil  service  rules  and  regulations. 

Medical,  Dental  and  Veterinary 
Education 

To  meet  the  needs  of  the  nation  for  a contin- 
uing supply  of  trained  medical,  dental  and  veteri- 
nary personnel  for  the  armed  forces  and  for 
civilian  needs,  and  to  maintain  the  standards  of 


education  which  have  prevailed  in  these  fields, 
the  medical,  dental  and  veterinary  professions 
initiated  an  effort  as  far  back  as  1940  to  provide 
for  deferment  of  students  in  qualified  medical, 
dental  and  veterinary  schools  from  induction 
under  the  provisions  of  the  Selective  Service  acts. 
Through  the  cooperation  of  the  Director  of  Se- 
lective Service,  the  following-  memorandums  now 
prevail : 

I)efeniie)ifs  of  Professional  Students  a)id  In- 
structors.— The  Selective  Service  System,  Wash- 
ington, D.  C.,  on  January  12,  1942,  issued  the 
following-  supplement  to  Memoranda  (1-62), 
(1-91),  (1-99)  and  (1-150)  Occupational  Defer- 
ment of  Engineering,  Chemical,  Physics,  Medical, 
Dental  Students  and  Instructors  (111): 

Tlu‘  atteiitiim  of  local  board.s  is  ap:ain  invited  to  tlie  neces- 
sity of  seriously  considering  for  deferment  students  in  cer- 
tain specialized  ]irofessional  fields  in  wliicli  daiiaerously  low 
levels  of  nianju)W(*r  ai-e  found  to  exist.  d'liis  nieuiorandinu 
is  ill  addition  to  and  does  not  rescind  tlio.se  in-eviously  issued 
wliicli  ajijily  to  students  in  other  critical  fields. 

.Siibseiiiient  to  the  declaration  of  war,  local  .Selective  Ser- 
vice agencies  have  in  iiiaiiy  instances  proceeded  to  cla.ssify 
registrants  without  regard  to  the  fact  that  they  are  in  train- 
iiig  or  preiiaratiou  for  activities  the  inaiiitenance  of  wliicli 
is  essential  to  the  national  healtli,  safety  or  interest  and 
war  production.  This  is  particularly  true  in  cases  of  eiiKi- 
neerintr,  chemical,  jibysies,  medical  ' and  dental  students. 

Adinittedly  there  is  an  overlapjiiug  of  the  military  and 
civilian  reipiireinents  of  a nation  at  war:  however,  if  must 
lie  liorne  in  mind  that  the  one  is  de]iendent  on  the  other, 
it  is  estimated  tliat  the  exiiandiiiff  arniy  will  eventually 
require  doctors  and  dentists  in  numbers  lie'retofore  unknown 
Tliey  will  not  lie  available  if  those  students  wlio  show  rea- 
sonable  iironiise  of  tiecoming  doctors  and  dentists  are  in- 
ducted iirior  to  lieconiing  eligilde  for  commissions. 

War  industries  are  undergoing  a liitlierto  iinUnown  ex- 
liansion.  Aeronautical,  (-ivil,  electrical,  ctiemical,  mining, 
metallurgical,  nieehanical  and  radio  engineers  togetlier  witli 
jihysicists  and  idieinists  are  essential  to  insure  a siiflicient 
How  of  material  for  the  armed  forces,  and  industry  must 
look  to  tlie  engineering,  mechanical  and  jiliysics  students  now 
in  training  to  meet  tlieir  ]iresent  and  future  reiiuireiiient.s. 

It  is  equally  iiiiportant  tliat  iiistructors  in  these  fields  he 
seriously  considered  for  occuiiational  deferment.  Shortages 
of  (iiialified  instructors  are  known  to  exist.  Tlie  educational 
institution  emiiloying  tlie  instructor  should  be  reiiiiested  to 
lile  liSS  Form  42A  in  all  cases  in  which  ilefernient  is  sought. 

In  considering  student  deferment  cases,  certain  local  boards 
are  requiring  the  execution  of  liSS  Form  4‘2A  in  addition 
to  the  ailidavit  of  the  college  or  university  eoiitained  in  Hiil- 
letin  No.  ID  issued  by  the  American  ('oun<il  on  Education. 
IlS.S  Form  tUA  should  not  be  reipiired  when  the  American 
Council  on  Education  ailidavit  has  tieen  submitted. 

Local  boards  will  be  informed  when  the  man]iower  re- 
(piireiiienls  necessary  to  the  national  health,  safety  or  in- 
terest and  war  iiroduetion  become  static.  ILitil  sueli  time, 
the  iiolicy  set  fortli  in  the  Memoranda  to  All  State  Direefors 
l fi‘4,  1-91,  1-9!)  and  1-150  remains  in  force. 

Lewis  B.  Heusiiky,  Director. 

All  students  holding-  letters  of  acceptance  from 
deans  for  admission  to  dental  and  veterinary  col- 
leges and  all  students  of  good  academic  stand- 
ing in  these  colleges  should  present  letters  or 
have  letters  presented  for  them  by  theii-  deans 
to  their  local  boards  of  the  Selective  Service 
System.  All  pre-medical  students  who  have  let- 
ters of  acceptance  from  deans  for  admission  to 
medical  colleges  but  who  have  not  actually  ma- 
triculated should  present  these  letters.  This  step 
is  necessary  in  order  to  be  considered  for  defer- 
ment in  class  II-A  as  a medical,  dental  or  veteri- 
nary student.  If  local  hoards  classify  such  stu- 
dents in  class  I-A,  they  should  immediately  noti- 
fy their  deans  and,  if  necessary,  exercise  rights 
of  appeal  to  their  local  boards  of  appeals.  If, 
after  exhausting  such  rights  of  appeal,  further 
consideration  is  necessary,  request  for  further 
appeal  may  he  made  to  the  state  directors  and  if 
necessary  to  the  national  director  of  the  Selective 
Service  System.  These  officers  have  the  power 
to  take  appeals  to  the  President. 

On  .lanuary  28,  1942,  the  following  memoran- 
dum (1-363)  was  released  by  the  Ilirector  of 
Selective  Service  to  all  state  directors  of  the 
Selective  Service  System : 


GO 
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Occupational  Deferments  of  Medical 
Doctors,  Dentists  and  Doctors  of 
Veterinary  Medicine 

Information  previously  distributed  by  this  head(iuarters 
clearly  indicates  an  over-all  shortage  of  medical  doctors, 
dentists  and  doctors  of  veterinary  medicine  in  the  nation. 
Since  war  was  declared,  the  shortage  of  these  professional 
men  has  become  acute.  It  is  now  manifest  that  every  quali- 
tied  doctor,  dentist  and  veterinarian  must  serve  where  he 
can  render  the  greatest  professional  service  to  the  nation. 

In  order  to  accomplisli  this  purpo.se,  tlie  President,  by 
Executive  Order,  lias  formed  the  Procurement  and  Assign- 
ment Service,  under  the  Office  of  Defense  Health  and  'Wel- 
fare Services.  This  Service  was  formed  jnumarily  for  the 
puri)ose  of  gathering  and  making  nvailaiile  information  with 
respect  to  tne  supply  of  (lualified  practitioners  in  the  fields 
of  medicine,  dentistry  and  veterinary  medicine,  with  a view 
of  securing  the  most  effective  allocation  of  medical  man- 
power as  indicated  by  the  requirements  of  the  armed  forces, 
civilian  needs  and  industrial  medicine. 

To  work  with  the  headciuarters  of  tiiis  Service  in  Wash- 
ington, there  is  lieing  organized  a committee  for  each  Corps 
Area  in  the  Continentai  Cnite<l  States.  Each  committee 
will  consist  of  five  doctors,  two  dentists  ami  one  veterinarian. 
Tlie  committees  have  been  acvepted  as  advisers  to  the  nine 
Corps  Area  Surgeons,  to  the  Naval  District  Surgeons  and 
to  the  Regional  Medical  Officers  of  the  Office  of  Civilian 
Defense  and  will  oi)erate  not  only  tlirough  the  subdivisions 
of  the  medical,  dental  and  veterinary  association  hut  also 
n'ith  the  profession  at  large  in  securing  information  ami 
giving  advice. 

Wiien  considering  the  classification  of  any  registrant  who 
is  a (lualified  medical  doctor,  dentist,  or  doctor  of  veteri- 
nary medicine,  the  Director  of  Selective  Service  desires  that 
local  boards,  through  the  State  Director,  shall  consult  the 
Procurement  and  Assignment  Committee  of  the  (Virps  Area 
for  information  as  to  the  availaliility  of  qualifie<l  medical 
doctors,  dentists  and  doctors  of  veterinary  medicine  in  tlie 
community.  This  information  shall  be  considered  by  the 
local  board  in  determining  the  registrant’s  classification.  The 
Executive  Order  referred  to  in  no  way  affects  the  authority 
of  the  Selective  Service  System  to  classify  registrants.  The 
proceilure  has  been  established  for  the  purpose  of  making 
such  information  available  to  local  boards. 

For  the  convenience  of  the  State  Director  and  the  local 
lioards,  the  names  and  addresses  of  the  Chairmen  of  the 
Nine  (’orps  area  committees  of  tlie  Procurement  and  Assign 
ment  Service  are  listed: 

First  ('orps  Area:  Dr.  W.  G.  Phijipen.  Salem.  Mass. 

Second  Corjis  Area:  Dr.  A.  W.  liooth.  Elmira,  N.  Y. 

Third  Corps  Area:  Dr.  A.  M.  Shijiley,  Baltimore.  Md. 

l'\)urth  Corps  Area:  Dr.  Edgar  Greene,  Atlanta.  Ga. 

Fiftli  (’orps  Area:  Dr.  E.  L.  Henderson,  Eouisville.  Ky. 

Sixth  Corjis  Area:  Dr.  Charles  II.  Phifer.  C’hicago.  III. 

Seventh  Corps  Area:  Dr.  Roy  W.  Phiuts,  Omalia.  Neb. 

JOighth  Corps  Area:  Dr.  Sam  VI.  Thompson.  Kerrville. 

Texas. 

Ninth  Corps  Area:  Dr.  (diaries  A.  Dukes.  Oakland,  (hilif, 

Lewis  B.  Hershey,  Director. 

Def'erment  for  Students 

The  Secretary  of  the  Navy  recently  approved 
a change  in  Navy  regulations  whereby  it  is  now- 
possible  for  persons  who  have  been  accepted  for 
entrance  in  the  next  entering  class  and  all  medi- 
cal students  in  class  A medical  colleges  and  ap- 
proved dental  colleges  to  be  appointed  in  the 
Jnited  States  Naval  Reserve  with  the  commis- 
sion Ensign  H-V  (P),  provided  they  meet  the 
physical  and  other  requirements  for  such  ap- 
pointment. It  should  be  noted  that  this  applies 
not  only  for  persons  holding  letters  of  acceptance 
and  freshmen  and  sophomore  students  in  these 
medical  and  dental  schools  but  also  juniors  and 
seniors. 

The  Secretary  of  War  has  recently  approved 
a change  in  Army  Regulations  which  authorizes 
the  commission  as  Second  Lieutenant,  Medical 
Administrative  Corps,  Army  of  the  United 
States,  of  all  students  in  class  A medical  colleges 
and  to  those  persons  w’ho  have  matriculated  in 
these  colleges,  providing  they  meet  the  physical 
and  other  requirements  for  such  appointment.  It 
should  be  noted  that  this  opportunity  includes 
freshmen  and  sophomores  as  well  as  juniors  and 
seniors. 

For  commission  in  the  Navy,  application  forms 
may  be  obtained  from  the  dean’s  office  or  from 
some  one  designated  by  him,  or  from  the  com- 
mandant of  the  naval  district  in  which  the  ap- 


plicant resides.  Further  information  may  be  ob- 
tained from  the  office  of  the  commandant  of  any 
naval  district. 

For  commission  in  the  Army,  applications 
should  be  made  through  the  office  of  the  dean  to 
the  corps  area  surgeon  of  the  corps  area  in  which 
the  applicant  resides. 

Students  of  the  Medical  Reserve  Officers’  Tram- 
ing  Corps  should  continue  as  before,  with  a view 
of  obtaining  commissions  as  First  Lieutenant, 
IMedical  Reserve  Corps,  on  graduation. 

Students  who  hold  commissions  come  under  the 
jurisdiction  of  the  Army  and  Navy  authorities 
and  are  not  subject  to  induction  under  the  Selec- 
tive Service  acts.  The  Army  and  Navy  authori- 
ties will  defer  calling  these  officers  to  active  duty 
until  they  have  completed  their  medical  education. 

All  students  who  are  disqualified  physically 
for  commissions  should  apply  for  deferment  in 
accordance  with  the  instructions  already  re- 
ferred to. 

Recent  Graduates 

After  successful  completion  of  his  medical  col- 
lege course  every  individual  holding  commission 
as  Second  Lieutenant,  Medical  Administrative 
Corps,  Army  of  the  United  States,  should  make 
immediate  application  to  the  Adjutant  General, 
United  States  Army,  Washington,  D.  C.,  for  ap- 
pointment as  First  Lieutenant,  Medical  or  Dental 
Corps,  Army  of  the  United  States.  Every  indi- 
vidual holding  commission  as  Ensign  H-V  (P), 
U.  S.  Naval  Reserve,  should  make  immediate  ap- 
plication to  the  commandant  of  his  naval  district 
for  commission  as  Lieutenant  (j.g.).  Medical  or 
Dental  Corps  Reserve,  U.  S.  Navy.  If  appoint- 
ment is  desired  in  the  grade  of  Lieutenant  (j.g.) 
in  the  regular  Medical  Corps  or  Dental  Corps  of 
the  U.  S.  Navy,  app-lications  should  be  made  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, Washington,  D.  C. 

The  Public  Health  Service  contacts  senior  and 
junior  medical  students  for  the  purpose  of  in- 
teresting the  students  in  applying  for  positions 
as  interns,  following  the  successful  completion 
of  the  school  year.  In  addition  the  students  that 
are  accepted  are  offered  commissions  in  the  re- 
serve, to  be  inactive  during  the  period  of  their 
internship  and  to  become  active  following  the 
successful  completion  of  their  internship. 

Twelve  Months  Interns 

.411  interns  should  apply  for  commissions  as 
First  Lieutenant,  Medical  or  Dental  Corps,  Army 
of  the  United  States,  or  as  Lieutenant  (j.g.). 
United  States  Navy  or  Naval  Reserve.  After 
completion  of  twelve  months’  internship,  except 
in  rare  instances  in  which  the  necessity  of  con- 
tinuation as  a member  of  the  staff  or  as  a resi- 
dent can  be  defended  by  the  institution,  all  who 
are  physically  fit  mav  be  required  to  enter  mili- 
tary service.  Those  commissioned  may  then  ex- 
pect to  enter  military  service  in  their  professional 
capacity  as  medical  or  dental  officers. 

Hospital  Staff  IMembers 

Interns  with  more  than  twelve  months  of  in- 
ternship, assistant  residents,  fellows,  residents, 
junior  staff  members  and  staff  members  under  the 
age  of  45  fall  within  the  provisions  of  the  Selec- 
tive Service  acts. 

All  such  men  holding  Army  commissions  are 
subject  to  call  at  any  time.  Temporary  defer- 
ment is  possible  if  an  application  made  by  the 
institution  to  the  Adjutant  General  of  the  United 
States  .4rmy  certifying  that  the  individual  is 
temporarily  indispensable  is  approved. 
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All  such  men  holdin{>-  Naval  Reserve  Commis- 
sions are  subject  to  call  at  any  time,  at  the  dis- 
cretion of  the  Secretary  of  the  Navy.  Tempo- 
rary deferments  are  g’ranted  only  on  approval 
of  applications  made  by  the  institution  to  the 
Surgeon  General  of  the  Navy. 

Those  Under  45 

All  male  physicians,  dentists  or  veterinarians 
under  45  are  liable  for  military  service.  That 
their  services  may  be  utilized  in  a professional 
capacity  as  officers,  they  should  be  made  avail- 
able through  the  facilities  of  the  Procurement 
and  Assignment  Service.  Wherever  possible, 
their  present  position  in  civil  life  should  be  filled, 
or  provisions  made  for  filling  their  positions,  if 
necessary,  by  (a)  those  who  are  over  45,  (b) 
those  under  45  who  are  physically  disqualified  for 
military  service,  (c)  women  and  (d)  instructors 
and  those  engaged  in  research  who  do  not  pos- 
sess M.  D.,  D.  D.  S.  or  1).  V.  M.  degrees  but  whose 
utilization  would  make  available  physicians,  den- 
tists or  veterinarians  for  military  service. 

Those  Over  45 

All  physicians,  dentists  or  veterinarians  over 
45  should  enroll  with  the  Procurement  and  As- 
signment Service.  Every  possible  effort  will  be 
made  to  retain  those  who  are  essential  in  their 
present  capacities.  Those  who  are  available  for 
assignment  to  military,  governmental,  industrial 
or  civil  agencies  may  be  asked  by  the  Procure- 
ment Service  to  serve  those  agencies. 

RIaintaining  Educational,  Industrial  and 
Civilian  Medical,  Dental  and 
Veterinary  Services 

Facilities  of  Schools. — Authorities  in  medical, 
dental  and  veterinary  schools  have  forwarded 
lists  to  the  Procurement  and  Assignment  Service 
containing  the  names  of  members  of  their  facul- 
ties who  are  considered  essential  to  a proper 
continuation  of  medical,  dental  and  veterinary 
education.  These  lists  will  be  consulted  in 
determining  those  who  are  considered  essential. 
Should  the  status  of  any  individual  listed  as  es- 
sential for  teachino-  be  changed,  the  Procurement 
and  Assignment  Service  should  be  immediately 
notified  by  the  college  authorities. 

Research. — The  burden  of  proof  as  to  the  es- 
sential character  of  research  set  forth  as  a rea- 
son for  deferment  rests  on  the  individual  and 
the  employing  institution.  Efforts  will  be  made 
to  maintain  without  interruption  the  progress  of 
scientific  research,  particularly  that  related  to 
the  war  effort. 

Civil  Practice. — The  Procurement  and  Assign- 
ment Seiwice  will  do  its  utmost  to  maintain  a 
supply  of  medical,  dental  and  veterinary  services 
for  all  industrial  and  civilian  needs.  Already  the 
state  and  county  medical,  dental  and  veterinary 
societies,  under  the  direction  of  state  chairmen, 
are  assembling  lists  of  physicians,  dentists  and 
veterinarians  considered  essential  in  the  positions 
they  occupy. 

Advisory  Committees  and  Liaison 
Officers 

On  recommendations  of  the  Directing  Board  of 
the  Procurement  and  Assignment  Service,  the  Of- 
fice of  Defense,  Health  and  Welfare  Services  has 
appointed  the  following  advisory  committees  and 
consultants  to  the  Procurement  and  Assignment 
Service:  Dentistry,  Veterinary  Medicine,  Hos- 

pitals, Women  Physicians,  Industrial  Health  and 
Medicine,  Medical  Education,  Negro  Physicians 
and  Public  Health. 


These  committees  are  advisory  to  the  Directing 
Board  in  establishing  policies  regarding  the  avail- 
ability an  utilization  of  personnel  in  their  respec- 
tive fields. 

The  Committee  on  Information 

With  its  consultants,  the  Committee  on  Infor- 
mation is  charged  with  disseminating  informa- 
tion to  all  physicians,  dentists  and  veterinarians 
and  to  the  public  in  order  that  they  may  be  kept 
informed  of  the  progress  of  the  Procurement  and 
Assignment  Service  and  in  order  to  secure  their 
cooperation  in  its  activities. 

Liaison  Officers 

Each  of  the  governmental  agencies  utilizing  the 
services  of  physicians,  dentists  and  veterinarians 
has  appointed  a liaison  officer  to  advise  and  as- 
sist the  Procurement  and  Assignment  Service. 

Special  Information 

Specialization. — In  general,  determination  as  to 
special  qualifications  of  persons  entering  the 
medical  services  of  the  Army  and  Navy  depends 
on  the  classification  of  specialists  by  advisory 
committees  established  through  the  Division  of 
Medical  Sciences  of  the  National  Research  Coun- 
cil and  certifications  of  boards  in  the  various 
specialties.  ^Moreover,  the  recommendations  of 
state  and  county  committees  and  the  statements 
of  the  individuals  on  questionnaires  will  be  taken 
into  consideration.  On  questions  of  dental  and 
veterinary  specialization,  the  official  organiza- 
tion will  be  consulted. 

Citizenship. — Regulations  of  the  United  States 
Army  and  Navy  do  not  permit  the  commission- 
ing of  officers  who  are  not  citizens  of  the  United 
States.  A commission  in  the  United  States 
Navy  requires  full  citizenship  for  a period  of 
ten  years,  and  the  ten-year  period  to  have  been 
spent  in  the  United  States.  Similarly,  all  fed- 
eral agencies  utilizing  physicians,  dentists  and 
veterinarians  now  demand  citizenship  as  a pre- 
requisite to  such  enrolment. 

Persons  who  do  not  possess  full  citizenship 
papers  but  who  have  been  licensed  to  practice  in 
any  of  the  states  of  the  United  States  should 
enroll  with  the  Procurement  and  Assignment 
Seiwice  so  that  their  services  may  be  utilized 
when  the  opportunity  arises.  They  should,  how- 
ever, do  their  utmost  to  continue  in  their  efforts 
to  secure  citizenship  to  enable  them  to  qualify  for 
positions  that  they  are  not  able  to  fill  because 
of  lack  of  these  essentials. 

Physicians,  dentists  or  veterinarians  who  have 
their  first  citizenship  papers  but  who  do  not  have 
a license  to  practice  and  who  are  under  the  age 
of  45  come  within  the  provisions  of  the  Selective 
Service  acts  and  may  be  inducted  in  the  capacity 
of  enlisted  men.  When  this  occurs,  these  should 
make  known  their  special  capacities,  so  that  their 
services  may  be  utilized  to  the  fullest  extent  in 
the  medical  departments  of  the  Army  and  Navy 
in  an  enlisted  capacity. 

College  Qualifications. — Commissions  in  the 
medical  departments  of  the  United  States  Army 
and  Navy  and  in  federal  agencies  are  granted 
only  to  graduates  of  schools  recognized  by  such 
agencies.  For  physicians,  twelve  months  of  in- 
ternship or  its  equivalent  is  required. 

Those  wishing  further  information  concerning 
the  qualifications  necessary  to  appear  for  exami- 
nation leading  to  a commission  in  the  Army  or 
Navy  or  to  service  with  any  other  governmental 
service  should  apply  directly  to  such  agency. 
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Physicians,  Dentists  and  I'eterinarians. 
— The  United  States  Army  and  Navy  do  not  per- 
mit the  commissioning-  of  women  physicians,  den- 
tists or  veterinarians.  However,  all  should  enroll 
with  the  Procurement  and  Assignment  Service  so 
that  they  may  be  recommended  to  such  positions 
as  are  available  in  other  federal  agencies,  indus- 
try or  civilian  capacities  in  which  their  services 
may  be  required. 

The  needs  will  no  doubt  be  particularly  acute 
in  local,  state  and  national  institutions,  in  teach- 
ing and  staff  positions  and  in  special  occupations 
with  the  Office  of  Civilian  Defense  in  the  care 
of  women  and  children  under  emergency  condi- 
tions. 

K({.  Xote — The  tliree  appendices  are  not  rei>rinted  here, 
((.’f  J.  A.  .1/.  A..  Fe)).  21,  1942,  j).  635.)  The  items  therein 
of  interest  to  Delaware  pliysicians  are: 

State  Chairmen  in  Second  Cords  Area 
Delaware 

Medicnl — William  H.  Speer,  M.  D..  917  Washington  St., 
Wilmington. 

Dental — William  Stewart,  D.  D.  S.,  Medical  Arts  Bldg., 
Wilmington . 

Veferitiartf — Harry  IMcDaniel.  Jr.,  1).  V.  M.,  State  Board 
of  Agriculture,  Dover. 

For  Naval  Re.serve,  address: 

Commandant.  4th  Naval  District, 

Navy  Yard.  Phihulelphia,  Pa. 


PROCUREMENT  AND  ASSIGNMENT 

William  J.  Carrington,  M.  D., 

Seconds  Corps  Area  Committee 
Atlantic  City,  N.  .J. 

Civilian  doctors  in  the  United  States  are  be- 
wildered, wondering  what  is  going  to  happen  to 
them.  They  ask,  “How  does  the  war  affect  me? 
Where  do  I come  into  the  picture?  Which  comes 
first,  duty  to  country  or  duty  to  wife  and  chil- 
dren? Father  and  Mother,  who  sent  me  to 
school,  are  old  and  feeble  and  entirely  dependent 
upon  me.  Who  will  take  caie  of  them  if  I go? 
After  all  the  years  of  preparation  and  the  long- 
lean  years  of  waiting,  I have  finally  established  a 
practice.  My  staff  position  will  be  kept  for  me, 
but  what  about  my  private  patients?  Refugee 
physicians,  who  are  aliens,  are  not  wanted  in  the 
Army.  Will  they  stay  at  home  and  lap  up  the 
cream  of  my  practice?  And  what  about  com- 
mitments, the  note,  the  mortgage,  the  bank  loan? 
Who  will  pay  my  insurance  premiums?  Will  my 
entrance  into  the  war  spell  financial  ruin?” 

Let  me  answer  some  of  these  questions  at  once. 
First,  will  my  practice  remain  intact  while  I am 
away?  Certainly  not.  The  experience  of  doctors 
who  participated  in  World  War  I varied.  Good 
doctors  who  were  good  medical  officers  came  back 
with  added  prestige  and  .soon  built  better  prac- 
tices than  they  had  when  they  went  away.  No 
other  doctor,  no  matter  how  loyal  to  you,  can 
hold  your  practice  together  if  you  are  away 
for  any  length  of  time. 

Second,  aliens  are  not  acceptable  in  the  Army 
and  Navy  Medical  Corps,  but  they  are  subject  to 
the  draft  and  we  have  the  promise  of  Washing- 
ton that  not  one  refugee  physician  will  be  per- 
mitted to  stay  at  home.  Every  last  one  will  be 
sent  somewhere  on  federal  business. 

Third,  commitments.  — The  Soldiers’  and  Sail- 
ors’ Act  offers  some  protection.  The  Bureau  of 
Legal  Medicine  of  the  A.  M.  A.  explained  the 
civil  rights  of  persons  in  military  service  in  the 
.lournal  of  the  A.  M.  A.  of  January  24,  1942.  In 
brief,  taxes,  notes,  loans  and  mortgages  are  un- 
collectable for  ri.x  months  after  honorable  dis- 
charge but  interest  is  cumulative. 

Fourth,  insurance. — A man  entering-  service 


may  collect,  according-  to  the  type  of  insurance 
and  the  length  of  time  in  force,  (a)  the  cash  sur- 
render value  of  his  policies  if  any;  (b)  a paid-up 
policy  for  less  than  the  face  amount  of  his  insur- 
ance; (c)  extended  term  insurance  for  the  full 
amount;  (d)  he  may  borrow  from  the  insurance 
company  some  of  the  cash  surrender  value  to  pay 
the  premiums;  or  (e)  he  may  borrow  the  money 
at  5 per  cent  interest  from  the  government  to 
pay  the  premiums  on  policies  up  to  $5000.  If 
he  dies  within  the  year,  his  estate  receives  $5000 
less  the  amount  of  the  premium  and  interest 
which  are  paid  by  the  government.  Finally,  he 
may  take  out  government  insurance  up  to  $10,000 
at  minimum  rates.  Inasmuch  as  individual  cases 
vary,  the  sensible  procedure  is  to  secure  the  ad- 
vice of  a qualified  life  insurance  agent. 

Every  doctor  must  answer  for  himself  the 
question  whether  to  volunteer  as  an  officer  or 
be  drafted  as  a private.  Certain  unpleasant 
facts  bear  directly  on  the  answer. 

1.  This  nation  is  up  to  its  neck  in  the  most 
desperate  war  of  history.  It  is  an  all-out,  not  a 
half-out  war.  It  cannot  be  won  by  lend-lease 
billions.  It  cannot  be  won  by  proxy  but  only  by 
our  own  fighting  men. 

2.  The  government  has  the  power  of  life  and 
death  and  will  use  all  doctors,  young-  and  old, 
like  knights  on  a giant  chessboard. 

3.  Our  armed  forces  will  require  doctors  in 
numbers  heretofore  unknown.  That  means  6.5 
doctors  for  each  1000  men.  This  ratio  may  be 
reduced.  In  the  British  Army,  with  troops  all 
over  the  world,  the  ratio  is  4.2  per  1000,  but 
this  they  admit  is  too  low.  Whatever  the  ratio, 
the  government  has  first  choice,  on  the  basis  of 
physical  fitness,  and  private  practice  must  do 
with  what  is  left.  Men,  tin,  oil  and  rubber  are 
subject  to  priorities  and  are  rationed  out,  but 
doctors,  dentists  and  veterinarians  are  given  the 
privilege  of  applying  for  commissions.  No  other 
group  has  such  consideration. 

4.  At  the  present  time  our  armed  forces  are 
disposed  to  by-pass  graduates  of  unapproved 
medical  schools,  aliens,  cultists,  doctors  with 
criminal  records,  women  physicians,  those  over 
44  years  of  age  and  the  physically  unfit. 

What  about  standards  of  physical  fitness?  Be- 
fore Pearl  Harbor,  draftees  had  to  pass  rigid 
tests.  Three  molars  had  to  oppose  three  molars 
and  three  incisors  had  to  oppose  three  incisors. 
Now  selectees  really  ought  to  have  upper  and 
lower  gums.  Many  doctors  who  volunteered  and 
were  rejected  for  physical  reasons,  will  be  passed 
when  they  come  up  before  draft  and  induction 
boards.  When  the  need  for  doctors  becomes 
urgent  enough,  standards  of  physical  fitness  will 
almost  disappear.  Already  this  attitude  has 
developed — “Suppose  he  is  color  blind,  suppose 
he  has  but  one  eye,  suppose  he  has  a spot  of  T.  B. 
— if  he  can  practice  medicine  at  home,  he  can 
practice  medicine  for  the  federal  government, 
maybe  not  in  the  Army  but  somewhere.” 

And  what  about  dependents?  They  are  no 
problem  for  commissioned  line  officers.  The  gov- 
ei-nment  figures  that  salaries  of  commissioned 
officers,  including-  doctors,  dentists  and  veteri- 
narians, will  take  care  of  dependents. 

Before  deciding  whether  to  volunteer  for  a 
commission  or  wait  for  the  draft,  many  want  to 
know  how  many  doctors  will  be  needed.  “Will 
there  not  be  enough  without  me?  How  long  will 
it  be  before  I am  absolutely  needed?” 

Those  are  questions  difficult  to  answer.  We 
know  that  Congress  authorized  a Navy  personnel 
of  500,000  and  a Marine  Corps  of  104,000.  How 
near  we  are  to  these  quotas  is  a military  secret. 
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We  know  that  at  the  outbreak  of  hostilities  there 
were  1800  doctors  allotted  to  the  Navy  and  the 
Marines.  Two  thousand  two  hundred  more  are 
now  or  shortly  will  be  needed.  On  Jap  Sunday, 
there  were  11,500  doctors  in  our  Army  of  1,700,- 
000  men.  There  should  have  been  12,938  doctors 
but  we  were  short  1438.  A questionnaire  was 
published  in  the  Journal  of  the  American  Medi- 
cal Association  and  25,000  M.  D.’s  up  to  85  years 
of  age  volunteered.  The  shortage  was  made  up 
quickly  out  of  the  younger  of  these  volunteers. 
But  what  about  doctors  for  the  expanding  Army? 
How  rapidly  will  the  Army  e.xpand?  How  large 
will  it  be?  It  will  expand  just  as  fast  as  recruits 
from  Selective  Service  can  be  trained.  We  as- 
sume that  if  training  soldiers  takes  a year  and 
if  there  are  cantonments  enough  to  tram  2,000,- 
000  men,  the  Army  will  demand  13,333  additional 
doctors  in  1942.  But  there  are  just  about  that 
many  in  the  Medical  Bank.  The  Bank  at  present 
contains  13,000  residents  and  interns  who  are 
serving  more  than  one  year.  Eighty  per  cent 
of  metropolitan  hospitals  had  intern  services 
longer  than  one  year,  but  now  only  one  intern 
year  is  permitted.  Research  workers  will  be  de- 
ferred only  if  the  research  concerns  our  war 
effort.  Applicants  for  diplomas  in  the  specialties 
will  work  two  years  and  the  National  Boards  will 
give  credit  for  military  service  for  the  rest  of  the 
work.  While  it  now  appears  that  13,000  more 
doctors  will  be  needed  in  1942,  this  figure  is  sub- 
ject to  variables.  Will  the  government  be  con- 
tent with  present  facilities  or  will  more  camps 
be  built?  The  President  of  the  U.  S.  spoke  re- 
cently of  an  Ai-my  of  8,000,000  men.  Such  an 
Army  would  require  61,538  doctors.  In  the 
whole  of  the  United  States  there  are  only  62,000 
physicians  under  45  years  of  age  regardless  of 
physical  fitness. 

In  addition  we  must  obtain  medical  officers  for 
the  Navy,  Marine  Corps,  Public  Health,  Medical 
School  faculties.  Veterans’  Bureau,  Internal 
Revenue  and  Civilian  Defense.  What  is  the 
machinery  for  obtaining  all  this  medical  per- 
sonnel? Procurement  and  AssigTiment  has  been 
established  under  the  office  of  Defense  Health 
and  Welfare  Service.  Its  functions  ai’e  (1)  to 
receive  from  various  government  and  other  agen- 
cies requests  for  medical,  dental  and  veterinarian 
personnel;  (2)  to  secure  and  maintain  lists  of 
professional  personnel  available  showing  detailed 
qualifications  of  such  personnel,  and  (3)  to 
utilize  all  suitable  means  to  stimulate  voluntary 
enrollment,  having  due  regard  for  the  over-all 
public  health  needs  of  the  nation,  including  those 
of  governmental  agencies  and  civilian  institu- 
tions. Paul  V.  McNutt,  present  director,  is  ex- 
ceedingly Sympathetic  toward  the  medical  pro- 
fession. His  Executiye  Office  is  Major  Sam  F. 
Seeley,  a young  regular  Army  officer  who  served 
his  internship  in  the  Walter  Reed  Hospital 
under  Dr.  Norman  Scott.  Major  Seeley  is  39 
years  of  age,  a member  of  the  A.  M.  A.  and  F. 
A.  C.  S.  and  a graduate  of  the  University  of 
Minnesota.  He  is  alert  and  on  the  job.  He  has 
about  him  a Directing  Board  headed  by  Dr. 
Frank  Lahey  of  the  Lahey  Clinic  in  Boston  and 
President  of  the  A.  M.  A.  This  board  prepared 
a statement  which  was  published  in  the  Journal 
of  the  A.  M.  A.  February  21,  1942.  They  also 
have  prepared  a questionnaire  which  will  be  sent 
to  every  doctor  in  the  U.  S.  The  punch-card  in- 
dex of  the  A.  M.  A.  already  has  a lot  data  cover- 
ing every  one  of  the  155,000  physicians  of  this 
country — age,  date  of  graduation,  school,  spe- 
cialty, if  any,  and  whether  certified  or  not.  These 


data  have  been  loaned  to  the  government.  When 
the  new  questionnaires  are  returned,  the  govern- 
ment will  know  whether  you  are  married  or 
single,  number  of  dependents,  physical  fitness  or 
at  least  your  own  ideas  about  your  health  and 
whether  you  regard  yourself  as  essential  to 
civilian  needs.  If  1000  x-ray  men  are  needed, 
who  are  under  45  years  of  age  and  who  are  asso- 
ciated with  Class  A hospitals.  Dr.  Leland  will 
turn  a crank  and  out  will  come  their  cards. 

Specialists  will  be  graded  as  follows:  1.  Top- 
flight professors.  2.  Associates  and  assistants. 
3.  Other  holders  of  certificates  from  the  National 
Boards.  4.  Younger  men  who  still  do  general 
practice,  but  who  are  part-time  specialists.  As 
men  are  taken  into  the  Army,  they  will  be  given 
rank  according  to  their  grouping.  However, 
there  will  be  disappointments  in  the  Army’s  use 
of  specialists.  In  civilian  life  35  per  cent  of  the 
practice  of  medicine  is  done  by  specialists,  but  in 
the  Army  only  10  per  cent.  It  is  inevitable, 
therefore,  that  some  specialists,  even  some  that 
are  certified,  will  be  assigned  work  for  which 
they  wei’e  not  specifically  trained.  At  this  time 
roentgenologists,  pathologists  and  psychiatrists 
are  in  greatest  demand. 

Finally,  the  new  questionnaire  will  ask  if  you 
are  ready  to  contribute  your  war  effort  and 
whether  you  prefer  Army,  Navy,  Public  Health 
or  Civilian  Defense  practice. 

Procurement  and  Assignment  is  aimed  to  pre- 
vent as  many  dislocations  as  possible,  particularly 
in  defense  areas.  There  will  be  more  doctors 
taken  from  metropolitan  areas  than  from  the 
wheat  belt.  More  will  be  withdrawn  from  resorts 
than  from  defense  production  zones.  To  be 
specific,  Atlantic  City  will  supply  more  doctors 
proportionately  than  Camden  and  Ocean  City 
more  than  Wilmington. 

Although  base  hospital  units  have  been  and 
are  being  taken  from  medical  colleges,  Class  A 
schools  must  be  protected  so  that  the  annual 
supply  of  6,000  graduates  will  not  only  flow  as 
usual  but  actually  will  be  accelerated.  Of  the  76 
medical  schools  in  the  United  States,  only  three 
have  declined  to  go  along  with  federal  accelera- 
tion. Students  of  the  Universities  of  Arkansas, 
Nebraska  and  Rochester  may  have  difficulty  in 
being-  deferred  by  their  draft  boards  if  16 
months  of  their  four  years  are  spent  on  vacations. 

Procurement  and  Assig’nment  was  organized 
October  31,  1941,  by  the  President  of  the  United 
States.  It  consists  of  the  following: 

1.  A National  Directing  Board.  Chairman, 
Frank  Lahey,  M.  D.  With  him  are  James  Paul- 
lin,  M.  D.,  Harvey  Stone,  M.  D.,  Harold  Diehl, 
M.  D.,  Willard  Camalier,  D.  D.  S.  and  Lt.-Col. 
Sam  F.  Seeley,  Executive  Officer. 

2.  Nine  Army  Corps  Area  Committees.  Dela- 
ware, New  Jersey  and  New  York  make  up  the 
Second  Corps  Area.  This  committee  is  com- 
posed of  Arthur  Booth,  M.  1).,  Elmira,  N.  Y., 
Chairman  of  the  Board  of  Trustees  of  the  A. 
M.  A.;  Col.  Samuel  Kopetsky,  M.  D.,  President  of 
the  State  Medical  Society  of  New  York,  and  for- 
mer speaker  of  the  House  of  Delegates  of  the 
A.  M.  A.;  and  William  J.  Carrington,  M.  D.,  of 
Atlantic  City. 

3.  The  New  Jersey  State  Chairman  is  Charles 
Schlichter,  M.  D.,  of  Elizabeth.  With  him  are 
Harold  Corbusier,  M.  D.,  of  Plainfield;  LeRoy 
Wood,  M.  D.,  of  Newark,  and  D.  B.  Allman, 
M.  D.,  of  Atlantic  City. 


*Tlie  Delaware  State  riiainnan  is  William  H.  Sjieer. 
M.  I).,  of  Wilmington.  The  State  ('ommittee  is  listed  on 
l>ag:e  67. 
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Representatives  of  the  State  Committee  have 
been  appointed  in  each  county.  They  operate 
under  federal  assignments  and  are  not  appointed 
by  the  county  medical  societies.  The  Prepared- 
ness Committee  of  the  Medical  Society  of  New 
Jersey  and  its  county  representatives  already 
have  classified  every  doctor  in  this  state.  You 
are  listed  already  as  dispensible  or  indispensible 
at  home.  Hospitals  are  asked  to  list  the  mem- 
bers of  their  staffs  who  are  indispensible.  The 
new  <]uestionnaire  may  make  changes  in  P.  and 
A.’s  list,  but  all  those  men  who  regard  them- 
selves as  essential  are  not  so  regarded  by  Pro- 
curement and  Assignment.  For  example,  a 
young  doctor  in  a neighboring  county  considered 
himself  as  indispensible  because  he  had  30  ob- 
stetric cases  booked  for  the  year.  Procurement 
and  Assignment  did  not  allow  his  claim  and  he’s 
in  the  Army  now.  The  criterion  of  availability 
of  the  community  to  spare  the  individual  and  the 
status  changes  from  time  to  time.  For  example, 
if  there  are  two  x-ray  men  in  a community  of 
60,000,  neither  is  indispensible  until  the  other 
goes  away. 

How  will  all  this  Procurement  and  Assignment 
machinei-y  work?  If  the  armed  foi’ces  of  the 
United  States  need  orthopedic  surgeons,  the 
punch  card  of  John  Doe,  M.  D.,  may  come  out. 
But  John  Doe  is  the  only  orthopedic  surgeon 
near  the  Hercules  Powder  Plant  of  Dover,  N.  J. 
The  P.  and  A.  representative  in  Morris  County 
will  recommend  to  Dr.  Schlichter,  State  Chair- 
man, that  John  Doe  be  kept  at  home.  If  this 
meets  the  approval  of  the  State  Corps  Area 
and  the  National  Committees,  John  Doe,  M.  D., 
stays  at  home. 

At  the  present  time,  P.  and  A.  is  interested  in 
the  62,000  M.  D.’s  of  draft  age.  The  Army  needs 
First  Lieutenants  and  Captains.  It  has  plenty 
of  Majors  and  Colonels.  The  older  men,  par- 
ticularly World  War  veterans,  have  volunteered 
in  larger  numbers  than  the  younger  men.  But 
the  Army  will  call  few  of  these  and  most  of  them 
will  be  taken  in  as  specialists.  General  practi- 
tioners under  35  years  of  age  probably  will  be 
assigned  to  field  forces  rather  than  to  hospital 
staffs,  and  rotation  between  field  service  and 
hospital  work  is  unlikely.  Men  who  are  physi- 
cally unfit  for  heavy  Army  duty  will  be  assigmed 
along  with  alien  physicians  to  one  of  the  other 
federal  or  civilian  services,  such  as  the  coal  mines 
of  West  Virginia,  the  wheat  belt  of  the  Dakotas, 
or  the  munitions  plant  yet  to  be  built  at  Belco- 
ville. 

When  the  questionnaire  arrives,  you  will  fill 
it  out,  refuse  to  fill  it  out  or  wait  a while.  I 


hope  that  every  member  of  the  medical  profes- 
sion mails  his  reply  the  day  it  is  received  regard- 
less of  age,  health  or  dependents.  How  you  an- 
swer the  question,  “Are  you  ready  to  go?”,  is  a 
question  that  each  individual  must  decide  for 
himself,  but  there  is  no  possible  escape  from 
some  kind  of  service.  The  government  would 
only  have  to  make  examples  of  a few  cases  to 
break  up  any  effort  to  shirk  responsibilities.  If 
you  refuse  to  sign  or  put  it  off,  which  amounts 
to  the  same  thing,  you  will  be  caught  in  the 
draft  and  your  local  board  may  send  you  into 
the  Army  as  a private.  If  you  are  under  45  years 
of  age,  your  number  will  come  up'  before  July, 
1942.  If  you  are  between  45  and  55,  your  capsule 
will  be  drawn  after  July.  The  present  Selective 
Service  Act  affects  men  up  to  55.  But  there  is 
nothing  to  prevent  the  Congress  from  extending 
the  age  limit.  It  has  been  done  once  already  and 
will  be  done  again  if  necessary.  If  you  are 
drafted  before  you  have  a chance  to  fill  out  the 
questionnaire,  appeal  and  telephone  Procurement 
and  Assignment,  31  Clinton  Street,  Newark,  New 
Jersey,  and  ask  for  Dr.  Norman  Scott.  Physi- 
cians, dentists,  and  veterinarians  who  enroll 
with  P.  and  A.  will  be  given  certificates  indicat- 
ing that  they  have  made  themselves  available 
and  will  be  privileged  to  wear  insignia  that  such 
enrollment  has  been  made.  Some  draft  boards 
apparently  never  have  heard  of  P.  and  A.  but 
that  is  being  corrected.  Your  appeal  will  have 
the  backing  of  General  Hershey,  Selective  Service 
and  Procurement  and  Assignment. 

If  you  have  had  an  opportunity  to  sign  up 
with  P.  and  A.  and  fail  to  do  so  or  procrastinate, 
you  not  only  lose  what  chance  of  choice  there  is 
but  the  unfortunate  impression  may  get  about 
that  you  are  trying  to  evade  service.  After  ob- 
serving Draft  Boards  at  work  for  a year,  I noted 
that  if  there  was  even  the  appearance  of  draft 
dodging,  selective  service  boards,  no  matter  how 
fair  they  tried  to  be,  gave  the  draftee  an  extra 
shove  toward  Fort  Dix.  I would  not  be  surprised 
to  see  this  same  psychological  reaction  in  Pro- 
curement and  Assignment. 

If  you  have  a notice  of  acceptance  from  P.  and 
A.  Service  and  present  such  notice  to  your  draft 
board,  you  will  have  no  trouble  in  being  deferred 
to  await  active  duty  as  a commissioned  officer. 
No  physician  with  an  M.  D.  degree,  licensed  to 
practice  in  any  state,  will  be  inducted.  He  will 
be  assigned,  according  to  his  physical  capacity, 
to  one  of  the  federal  services,  industrial  work  or 
to  a civil  assignment,  in  the  capacity  of  a medical 
officer. — J.  M.  S.  of  N.  J.,  March,  1942. 


PAY  AND  ALLOWANCES  IN  GOVERNMENT  SERVICES 
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(’olonel  ... 
I/eut.-Col 

Major  

('Hj)tain 
1st  Lieut 


Base  T \y 

Dhpexdents 

Sub- 

Depe. 

NliEXTS 

Sub- 

Total- 

-Month 

No 

Total — 

-Year 

No 

Rent 

sistence 

Rent 

sistence 

Dependents 

Dependents 

Dependents 

Dependents 

$333.33 

$120 

$36 

$80 

$18 

$489.33 

$431.33 

$5,872.00 

$5,176.00 

291.67 

120 

54 

80 

18 

465.67 

389.67 

5,588.00 

4,676.00 

250.00 

100 

54 

60 

18 

404.00 

328.00 

4,848.00 

3,936.00 

200.00 

80 

36 

60 

18 

316.00 

278.00 

3,792.00 

3,336.00 

166.67 

60 

36 

40 

18 

262.67 

224.67 

3,152.00 

2,696.00 

A 10%  increase  is  added  to  the  salaries  of  men  serving  in  foreign  fields.  The  annual  base 
pay  is  increased  5%  for  each  3 years  of  service.  Uniforms  and  equipment  of  medical  officers  en- 
tering the  Army  cost  approximately  $200.  Officers  entering  the  Navy  for  the  first  time  receive 
an  allowance  of  $250  for  uniforms  and  equipment.  Officers  pay  for  their  own  subsistence  and 
for  quarters. 

Rank  Equivalents 

Armi!  Navy  U.  S.  P.H.S. 

Colonel  Captain  Med.  Director 

Lt.-Col.  Commander  Sr.  Surgeon 

lUajor  Lt.-Commander  Surgeon 

Captain  Lt.-Sr.  Grade  Passed  Asst.  Surg. 

1st  Lieut.  Lt.-Jr.  Grade  Asst.  Surg. 
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PROTECTION  OF  CIVIL  RIGHTS  OF  PER- 
SONS IN  MILITARY  SERVICE 

(Prepared  by  the  Bureau  of  Legal  Medicine  and 
Legislation) 

Designed  to  protect  from  impairment  the  civil 
rights  of  all  members  of  the  Army,  Navy,  Ma- 
rine Corps,  Coast  Guard,  and  all  members  of  the 
United  States  Public  Health  Service  detailed  by 
proper  authority  for  duty  with  the  Army  or 
Navy,  a law  was  approved  by  the  President, 
October  17,  1940,  commonly  referred  to  as  the 
Soldiers’  and  Sailors’  Civil  Relief  Act  of  1940. 
In  substance,  this  law  is  an  up-to-date  revision 
of  a similar  enactment  passed  during  the  first 
World  War,  and  its  fundamental  purpose  is  to 
free  persons  in  the  military  service  from  harass- 
ment and  injury  to  their  civil  rights  during  their 
term  of  military  service  and  thus  to  enable  them 
to  devote  their  entire  energy  to  the  defense  needs 
of  the  nation. 

The  provisions  of  the  law,  broadly  stated, 
apply  to  persons  on  active  duty  with  any  branch 
of  the  services  mentioned  and  to  those  in  training 
or  undergoing  education  under  the  supervision  of 
the  United  States  preliminary  to  induction  into 
the  military  services  who  (1)  may  become  de- 
fendants in  a court  action,  (2)  have  dependents 
occupying  a dwelling  for  which  the  agreed  rent 
does  not  exceed  $80  a month,  (3)  may  have  con- 
tracted, prior  to  entry  into  service,  for  the  pur- 
chase of  real  or  personal  property  on  the  install- 
ment plan,  (4)  may  have  obligations  relative  to 
mortgages  on  real  or  personal  property,  (5)  may 
hold  policies  of  life  insurance  of  a face  value  not 
in  excess  of  $5,000,  ((5)  may  have  taxes  or  assess- 
ments on  real  property  falling  due,  (7)  may  have 
initiated  or  acquired  a right  to  lands  owned  or 
controlled  by  the  United  States,  or  (8)  may  be- 
come liable  for  income  taxes.  Generally  the  law 
provides  remedies  in  the  form  of  suspension  of 
proceedings  and  transactions  during  the  time  a 
person  is  in  the  military  service  only  when,  in 
the  opinion  of  the  court,  such  person’s  oppor- 
tunity and  capacity  to  perform  his  civil  obliga- 
tions are  impaired  by  reason  of  his  being  in 
military  service. 

General  Relief 

Before  any  judgment  in  default  may  be  en- 
tered in  any  court,  the  plaintiff  must  lile  an  affi- 
davit showing  either  that  the  defendant  is  not  in 
military  service,  that  he  is  in  such  service,  or 
that  the  plaintiff  is  unable  to  determine  whether 
or  not  the  defendant  is  in  service,  as  the  case 
may  be.  If  the  absent  defendant  is  in  military 
service,  the  court  must  appoint  an  attoi'ney  to 
represent  him  and  pi'otect  his  interest.  This  at- 
torney, however,  will  have  no  power  to  waive  any 
right  of  the  absent  defendant  or  bind  him  by  his 
acts.  Unless  it  appears  that  the  defendant  is  not 
in  service,  the  court  may  require,  as  a condition 
befoi'O  any  judgment  is  rendered,  that  the  plain- 
tiff file  a bond  conditioned  to  indemnify  the  de- 
fendant, if  in  military  service,  against  any  loss 
or  damage  that  he  may  suffer  by  reason  of  any 
judgment  should  the  judgment  be  thereafter  set 
aside  in  whole  or  in  part. 

If  judgment  is  entered  against  a person  while 
he  is  in  service  or  within  thirty  days  thereafter, 
a|)plication  may  be  made  for  a reopening  of  the 
case  not  later  than  ninety  days  after  the  termi- 
nation of  the  service,  at  which  time  any  meri- 
torious or  legal  defense  may  be  interposed.  Va- 
cating, setting  aside,  or  reversing  any  judgment, 
however,  will  not  impair  any  right  or  title  ac- 


(]uired  by  any  bona  fide  purchaser  for  value 
under  such  judgment. 

At  any  stage  thereof,  any  action  or  proceed- 
ing in  any  court  in  which  a person  in  military 
service  is  involved,  as  either  plaintiff  or  defend- 
ant, may  be  stayed  by  the  court  during  the  period 
of  such  service  or  within  sixty  days  thereafter. 
Likewise  the  execution  of  any  judgment  or  order 
entered  against  a defendant  in  service  may  be 
stayed  and  any  attachment  or  garnishment  of 
property,  money,  or  debts  in  the  hands  of  an- 
other may  be  vacated  or  stayed.  If  an  action  for 
the  compliance  with  the  terms  of  any  contract  is 
stayed,  no  fine  or  penalty  will  accrue  by  reason 
of  failure  to  comply  with  the  terms  of  such  con- 
tract during  the  period  of  the  stay. 

Any  stay  of  any  action,  proceeding,  attach- 
ment, or  execution  ordered  by  the  court  may  be 
ordered  for  the  period  of  military  service  and 
three  months  thereafter  and  subject  to  such 
terms  as  may  be  just,  whether  as  to  payment  of 
installments  in  such  a manner  and  at  such  times 
as  the  court  may  fix  or  otherwise.  Where  the 
person  in  military  service  is  a co-defendant  with 
others,  the  plaintiffs  may  nevertheless  by  leave 
of  court  proceed  against  the  others.  The  period 
of  military  service,  the  law  provides,  shall  not 
be  included  in  the  running  of  any  statutes  of 
limitations. 

Rents 

No  eviction  or  distress  may  be  made  during 
the  period  of  military  service  with  respect  to 
any  premises  for  which  the  agreed  rent  does  not 
exceed  $80  a month,  occupied  chiefly  for  dwelling 
purposes  by  the  wife,  children,  or  other  depend- 
ents of  the  person  in  service,  except  on  leave  of 
court.  The  Secretary  of  War  or  the  Secretary 
of  the  Navy,  as  the  case  may  be,  is  empowered, 
subject  to  such  regulations  as  he  may  prescribe, 
to  order  an  allotment  of  the  pay  of  a person  in 
military  service  in  reasonable  proportion  to  dis- 
charge the  rent  of  premises  occupied  for  dwelling 
])urposes  by  the  wife,  children,  or  other  depend- 
ents of  such  person.  This  provision,  it  will  be 
noted,  applies  only  in  connection  with  the  rental 
of  property  used  chiefly  for  dwelling  purposes. 
It  would  seem  to  be  inapplicable  to  premises 
used  chiefly  for  office  purposes.  Legislation  has 
been  proposed  to  extend  relief  to  persons  in  ser- 
vice in  connection  with  leases  e.xecuted  for  offices, 
but  Congressional  action  on  such  legislation  has 
not  been  completed. 

Installment  Contracts  and  Mortgages 

No  jierson  who  prior  to  the  date  of  approval 
of  the  law  has  received  a deposit  or  installment 
of  the  purchase  price  under  a contract  for  the 
purchase  of  real  or  personal  jiropei'ty  from  a 
jierson  who  after  the  date  of  payment  has  en- 
tered military  service  may  exercise  any  right  or 
option  uiuier  the  contract  to  rescind  or  terminate 
it  or  resume  possession  of  the  property  for  non- 
payment of  any  installment  falling  due  during 
the  period  of  military  service,  except  by  action 
in  a court  of  competent  jurisdiction.  The  law, 
however,  does  not  prevent  the  modification,  ter- 
mination, or  cancellation  of  any  such  contiact  or 
prevent  the  repossession  or  retention  of  property 
purchased  or  received  under  the  contract,  pur- 
suant to  a mutual  agreement  of  the  paities  if 
such  agreement  is  executed  in  writing  subse- 
quent to  the  making  of  the  contract  and  duiing 
or  aftei'  the  period  of  military  service  of  the 
person  concerned.  In  any  court  action  based  on 
such  contract,  the  court  may  order  the  repay- 
ment of  prior  installments  or  deposits  as  a con- 
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dition  of  terminating-  the  contract  and  resuming 
possession  of  the  contract,  may  in  its  discretion 
order  a stay  of  proceedings  for  the  period  of 
military  service  and  three  months  thereafter,  or 
may  make  such  other  disposition  of  the  case  as 
is  equitable  to  conserve  the  interests  of  all  parties. 

The  law  specifically  provides,  however,  that  no 
court  may  stay  a proceeding  to  resume  possession 
of  a motor  vehicle,  tractor  or  the  accessories  of 
either,  or  for  an  order  of  sale  thereof,  where  the 
property  is  encumbered  by  a purchase  money 
mortgage,  conditional  sales  contract,  or  a lease 
or  bailment  with  a view  to  purchase,  unless  the 
court  finds  that  fifty  per  cent  or  more  of  the  pur- 
chase price  of  the  property  has  been  paid.  In 
any  such  proceeding  the  court  may,  before  enter- 
ing an  order  or  judgment,  require  the  plaintiff 
to  file  a bond  to  indemnify  the  defendant  against 
any  loss  or  damage  that  he  may  suffer  by  reason 
of  the  judgment  should  it  be  set  aside  in  whole 
or  in  part. 

Similar  relief  is  afforded  persons  in  service 
in  connection  with  mortgages.  The  law  applies 
only  to  obligations  originating  prior  to  its  ap- 
proval date  and  secured  by  mortgage,  deed  of 
trust,  or  other  security  in  the  nature  of  a mort- 
gage on  real  or  personal  property  owned  by  a 
person  in  militai-y  service  at  the  commencement 
of  the  period  of  service  and  still  so  owned  by 
him. 

Insurance  Premiums 

With  respect  to  life  insurance  policies,  the  law 
provides  that  on  application  by  a person  in  mili- 
tary seiwice  the  Administrator  of  Veterans’  Af- 
fairs may  guarantee  payment  of  premiums  in 
order  to  prevent  lapsing  or  forfeiting  of  policies. 
Such  persons  may,  within  one  year  after  leaving 
military  service,  pay  up  premiums  unpaid  by 
them  and  resume  payments  of  regular  premiums. 
If  they  fail  to  do  so,  the  policy  lapses  and  the 
cash  surrender  value  accrues  to  the  government 
to  the  extent  necessary  to  meet  the  cost  of  pre- 
miums which  it  has  guaranteed.  The  Veterans’ 
Administration  is  required  to  issue  through  suit- 
able military  and  naval  chanels  a notice  for  dis- 
tribution to  persons  in  military  service  explaning 
the  benefits  provided  by  the  law  in  connection 
with  life  insurance  policies  and  to  furnish  forms 
to  be  distributed  to  those  desiring  to  apply  for 
benefits. 

The  benefits  are  applicable  to  contracts  of  life 
insurance  up  to  but  not  exceeding  a total  face 
value  of  $5,000,  irrespective  of  the  number  of 
policies  held  by  the  person,  when  the  contracts 
were  made  anil  the  premium  was  paid  thereon 
before  the  approval  date  of  the  law  or  not  less 
than  thirty  days  before  entering  seiwice.  The 
benefits  do  not  apply  to  any  policy  on  which  pre- 
miums are  due  and  unpaid  for  a period  of  more 
than  one  year  at  the  time  when  application  for 
benefits  is  made,  to  any  policy  on  which  there  is 
outstanding  a policy  loan  or  other  indebtedness 
equal  to  or  greater  than  fifty  per  cent  of  the 
cash  surrender  value  of  the  policy,  to  any  policy 
which  is  void  or  which  may  at  the  option  of  the 
insured  be  voidable  in  case  of  military  service,  or 
to  any  policy  which  as  a result  of  military  ser- 
vice provides  for  the  payment  of  any  sum  less 
than  the  face  thereof  or  for  the  payment  of  an 
additional  amount  of  premium. 

Taxes  on  Property  and  Income 

If  a person  in  service,  or  any  person  in  his 
behalf,  files  with  the  collector  of  taxes,  or  other 
officer  whose  duty  it  is  to  enforce  the  collection 
of  taxes  or  assessments,  an  affidavit  showing 


(1)  that  a tax  or  assessment  has  been  assessed 
on  property  as  described  below,  (2)  that  such 
ta.x  or  assessment  is  unpaid,  and  (3)  that  by 
reason  of  service  the  ability  of  the  person  to  pay 
the  tax  or  assessment  is  materially  affected,  no 
sale  of  the  property  may  be  made  to  enforce  the 
collection  of  the  tax  or  assessment,  or  any  pro- 
ceeding or  action  for  such  purpose  commenced, 
except  on  leave  of  court  granted  on  application 
made  by  the  collector  or  other  officer.  The  court 
is  authorized  to  stay  such  a proceeding  or  sale 
for  a period  extending  not  more  than  six  months 
after  the  termination  of  the  period  of  military 
service  of  such  a person. 

When  by  law,  however,  such  property  may  be 
sold  or  forfeited  to  enforce  the  collection  of  the 
tax  or  assessment,  the  person  in  military  service 
has  the  right  to  redeem  the  property  at  any  time 
not  later  than  six  months  after  the  termination  of 
service,  but  in  no  case  later  than  six  months 
after  the  date  when  the  Soldiers’  and  Sailors’ 
Civil  Relief  Act  ceases  to  be  in  force.  If  any  tax 
or  assessment  shall  not  be  paid  when  due,  such 
tax  or  assessment  due  and  unpaid  will  bear  in- 
terest until  paid  at  the  rate  of  six  per  cent  per 
annum. 

The  benefits  here  discussed  apply  when  any 
taxes  or  assessments,  whether  general  or  special, 
falling  due  during  the  period  of  military  service 
in  respect  of  real  property  owned  and  occupied 
for  dwelling,  agricultural,  or  business  purposes 
by  a person  in  military  service  or  his  dependents 
at  the  commencement  of  the  period  of  military 
service  and  still  so  occupied  by  his  dependents  or 
employees  are  not  paid.  The  Secretary  of  War 
and  the  Secretary  of  the  Navy  are  required  to 
make  provision  in  such  manner  as  each  may 
deem  appropriate  for  his  respective  department 
to  insure  notice  to  persons  in  militai-y  service  of 
the  benefits  accorded  with  respect  to  taxes  and 
the  action  made  necessary  to  claim  these  bene- 
fits in  each  case. — JAMA,  Jan.  24,  1942. 

Delaware  Headquart-ers 
American  Medical  Association 

Atlantic  City 
June  8-12,  1942 

The  1942  annual  meeting  of  the  A.  M.  A.  will 
be  held  again  at  Atlantic  City,  N.  J.,  the  second 
week  in  June.  As  would  be  expected,  the  stress 
will  be  on  war  medicine,  and  the  huge  Conven- 
tion Hall  will  again  house  the  meeting.  The 
military  authorities  in  Washington  have  assured 
us  that  there  is  no  additional  or  unusual  risk  in 
having  so  many  doctors  concentrated  at  one  spot 
along  the  coast,  and  that  extra  alertness  will  be 
exerted  in  our  behalf. 

The  headquarters  of  the  Medical  Society  of 
Delaware  will  be  at  the  Hotel  Madison,  on  Illi- 
nois avenue,  near  the  Boardwalk,  and  a short 
walk  from  Convention  Hall.  The  hotel  is  modern 
and  fireproof,  and  is  under  the  same  manage- 
ment (Fetter  & Hollinger,  Inc.),  as  the  Jeffer- 
son, previously  used  by  us,  with  the  advantage 
of  being  a little  nearer  the  meetings.  Special 
convention  rates  are  as  follows: 

Eui'opean  Plan:  Double  rooms,  with  private 
bath,  $5,  $6,  $7,  $8  per  day;  single  rooms,  with 
private  bath,  $3,  $3.50,  $4,  $5  per  day. 

American  Plan:  Add  $2.50  per  day  per  person. 

Reseiwations  should  be  made  early  directly 
with  the  hotel  and  not  through  the  Society.  Many 
Delaware  physicians  have  been  guests  at  the 
Madison  at  other  conventions,  and  it  is  hoped 
that  a large  number  may  be  able  to  attend  again 
this  year. 
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War  Bulletins 


This  issue  of  The  Journal  is  devoted,  al- 
most exclusively,  to  bulletins  iiertaiuino-  to  the 
medical  iier.souiiel  aspects  of  the  war.  The 
articles  eomino'  before  this  editorial  page  are 
eoneerued  with  the  Federal  phases : The  pro- 
curement and  assignment  of  physicians,  their 
]>ay  and  allowances,  the  protection  of  their 
civil  rights,  etc.  The  articles  which  follow 
this  ])age  deal  with  the  state  phases:  local 
Fiviliau  Defense,  temporary  hospitalization, 
chemical  warfare,  etc.  iVIueh  of  this  material 
has  ai)])eared  elsewhere  in  print  before,  but 
in  order  to  have  these  important  items  at 
your  finger  tijis  we  have  collected  them  and 
made  of  them  a military  number,  which  the 
Delaware  iihysicians  will  do  well  to  iircserve. 

Otlier  war  items  which  The  Journal  has 
published  recently  are; 

1.  Emergency  Medical  Service  for  Civilian 
Defense.  November,  1941;  p.  225. 


2.  Bulletin : Procurement  and  Assignment. 
January,  1942;  p.  1. 

3.  War  Time  Food  Supply  for  Family  of 
Four.  February,  1942;  p.  33. 

4.  Disability  Insurance  and  Hospitalization 
Payments.  March,  1942;  p.  44. 


Dei,aware  P.  & A.  Committee 
The  Procurement  and  Assignment  Com- 
mittee for  Delaware,  .set  up  under  Federal 
authority  and  who.se  function  is  to  pass  on 
apjieals  taken  by  physicians  who  have  been 
called  into  the  Federal  services,  is  composed 
of  the  following  physicians: 

Dr.  William  II.  Speer,  chairman,  and  Drs. 
Ceorge  W.  K.  Forre.st,  Paul  R.  Smith,  Harold 
L.  Sjiringer,  W.  Kdwin  Bird,  I.  Lewis  Chip- 
man,  Julian  Adair,  James  G.  Spackman, 
Willard  F.  Preston,  all  of  Wilmington; 
Joseph  S.  McDaniel,  Dover;  William  Mar- 
shall, Milford;  and  Bruce  Barnes,  Seaford. 


Air  Raids  and  Blackouts 

The  official  regulations  that  .should  be  in 
force  in  Wilmington  and  tlmnighout  Dela- 
ware concerning  the  use  of  automobiles  by 
physicians  during  air  raids  or  blackouts  have 
not  yet  been  adopted.  Conferences  are  being 
held  in  New  York,  and  the  Civilian  Defense 
Council  here  states  that  important  regulations 
for  the  Second  Corjis  Defense  Region  (Dela- 
ware, New  York  and  New  Jersey)  are  exiiect- 
ed  to  be  adofited  and  promulgated  soon. 

In  the  meantime,  the  following  unofficial 
regulations  are  offered  tentatively: 

1.  During  air  raids,  da.v  or  nighi,  and 
blackouts,  with  or  without  air  raids,  ph.vsi- 
cians’  automobiles  will  be  iiermitted  to 
travel,  as  emergency  vehicles. 

2.  The  s])eed,  ])articularly  at  night,  shall 
not  exceed  fifteen  miles  jier  hour. 

;i.  At  night,  only  the  low-beam  or  jiarking 
lights  may  be  u.sed.  If  these  hajiiien  to  be 
unusually  bright,  they  should  be  covered 
with  2-3  thicknesses  of  white  tissue  jmper, 
glued  on. 

The  Journal  ho])es  to  be  able  to  ])ublish 
the  com]dete  ])laus  for  this  matter  in  the  next 
issue. 
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OFFICE  OF  CIVILIAN  DEFENSE 
Temporary  Hospitalization 

Temporary  hospitalization  for  civilians  injured 
as  the  result  of  enemy  action  is  provided  in  an 
agreement  announced  jointly  today  by  Admini- 
strator Paul  V.  McNutt  of  the  Federal  Security 
Agency,  and  Director  James  M.  Landis  of  the  Of- 
fice of  Civilian  Defense.  Financed  by  special 
funds  allotted  to  the  U.  S.  Public  Health  Service 
by  the  Federal  Security  Administrator  from 
funds  made  available  to  him  by  President  Roose- 
velt from  his  emergency  fund,  the  agreement 
provides : 

1.  In  the  event  of  injury  to  civilians  from 
air  raids  or  other  enemy  action,  all  voluntary 
and  governmental  hospitals  of  the  nation  may 
serve  as  Casualty  Receiving  Hospitals  of  the 
Emergency  Medical  Service.  Hospitals  will  be 
reimbursed  by  the  Federal  Government  for  the 
care  of  such  casualties  at  established  rates. 

2.  Certain  hospitals  and  other  appropriate  in- 
stitutions in  “safe  areas”  are  to  be  designated  as 
Emergency  Base  Hospitals  for  reception  of  cas- 
ualties or  other  patients  whom  it  may  be  neces- 
sary to  evacuate  from  Casualty  Receiving  Hos- 
pitals. Those  hospitals  will  also  be  reimbursed 
by  the  Federal  Government  at  established  rates 
for  hospital  and  medical  care.  In  addition.  Fed- 
erally owned  medical  equipment  may  be  loaned 
to  such  hospitals  and  their  medical  staffs  will  be 
supplemented  by  physicians  of  the  ai-ea  who  will 
be  commissioned  in  the  reserve  corps  of  the  U.  S. 
Public  Health  Service. 

3.  This  emergency  hospital  program  will  be 
carried  out  by  the  Medical  Division  of  the  Office 
of  Civilian  Defense  in  cooperation  with  the  U.  S. 
Public  Health  Service  and  the  State  and  local 
authorities.  It  was  also  announced  that  special 
Sections  have  been  organized  in  the  Medical 
Division  of  the  OCD  and  in  the  U.  S.  Public 
Health  Service  to  cari-y  out  the  joint  program. 

Dr.  George  Baehr,  Chief  Medical  Officer  of 
the  Office  of  Civilian  Defense,  said  the  line  of 
evacuation  of  hospital  populations  from  cities  to 
the  base  is  to  be  determined  in  collaboration  with 
the  military  and  the  State  evacuation  authorities 
as  well  as  with  regional.  State  and  local  Defense 
Councils. 

Dr.  Baehr  emphasized  that  the  management 
and  control  of  local  Casualty  Receiving  Hospitals, 
as  well  as  of  Emergency  Base  Hospitals,  will  re- 
main the  responsibility  of  the  local  or  state  au- 
thorities, but  all  hospitals  which  admit  civilians 
disabled  by  enemy  action,  including  sabotage, 
would  be  reimbursed.  Except  for  assigmment  of 
medical  staff  and  loan  of  equipment  to  base  hos- 
pitals, additional  costs  will  not  be  a Federal  re- 
sponsibility unless  authorized  in  advance,  he  said. 

In  establishing  Emergency  Base  Hospitals,  em- 
phasis will  be  placed  on  the  relative  safety  of  the 
area  and  the  availability  of  existing  hospitals  and 
other  suitable  institutions  to  which  civilian  cas- 
ualties and  other  hospital  patients  could  be 
promptly  transferred  from  urban  hospitals  in 
the  target  areas.  Hospitals  will  be  classified  on 
a basis  of  size,  equipment  and  standards  of  opera- 
tion. Surveys  of  hospital  facilities  have  been 
under  way  for  some  time. 

It  is  proposed  to  begin  immediately  the  organ- 
ization of  the  necessary  medical  staffs  for  the 
Base  Hospitals  and  to  provide  for  their  prompt 
availability  when  needed  by  commissioning  them 
in  the  reserve  corps  of  the  U.  S.  Public  Health 
Service.  These  physicians,  surgeons,  specialists, 
and  dentists  will  receive  rank,  pay  and  allow- 


ances equivalent  to  those  of  the  medical  corps 
of  the  Army.  The  commissioned  officers  will  be 
selected  from  older  age  groups  and  from  those 
with  physical  disabilities  which  make  them  ineli- 
gible for  military  seiwice.  Women  physicians  will 
also  be  eligible. 

The  physicians  will  be  selected  by  regions  so 
that,  as  far  as  possible,  they  may  be  assigned 
to  service  in  the  regions  of  the  country  in  which 
they  live.  Because  they  are  to  function  as  bal- 
anced professional  staffs,  they  will  be  recruited 
largely  as  affiliated  hospital  units  from  the  staff 
of  civilian  hospitals  and  cleared  through  the  new 
Procurement  and  Assignment  Service  for  Phy- 
sicians, Dentists,  and  Veterinarians. 

The  following  is  the  text  of  the  agreement  be- 
tween the  Federal  Security  Agency  and  the  Of- 
fice of  Civilian  Defense: 

Agreement  Between  the  Federal  Security 
Agency  and  the  Office  of  Civilian 
Defense 

Subject:  Temporary  Hospitalization  and  Medi- 

cal Care  Necessitated  by  Enemy  Ac- 
tion to  Civilians. 

In  an  order  dated  February  6,  1942,  the  Presi- 
dent of  the  United  States  allocated  funds  to  the 
Federal  Security  Administrator  for  the  following 
stated  purposes: 

“to  be  expended  by  the  Administrator  of  the 
Federal  Security  Agency,  or  through  such 
Federal  or  other  agencies  as  he  may  desig- 
nate, for  providing  temporary  aid  necessi- 
tated by  enemy  action  to  civilians,  other 
than  enemy  aliens,  residing  in  the  United 
States:  (1)  who  are  disabled;  or  (2)  who 

are  dependents  of  civilians  who  are  killed, 
disabled,  interned,  or  reported  as  missing; 
or  (3)  who  are  otherwise  in  need  of  assist- 
ance or  services.  This  allocation  is  not  in- 
tended to  cover  civil  or  other  personnel  of 
the  Federal  Goveniment  for  whom  other  pro- 
visions are  contemplated.” 

In  order  to  carry  out  that  part  of  the  above 
order  which  relates  to  medical  and  hospital  care. 
Federal  Security  Administrator  Paul  V.  McNutt 
and  Office  of  Civilian  Defense  Director  James 
M.  Landis  have  agreed  that  the  Federal  Security 
Agency,  through  the  United  States  Public  Health 
Service,  will  carry  out  the  following  program: 
Casualty  Hospitals: 

All  the  hospitals  in  the  Nation,  voluntary  and 
governmental,  may  serve  as  casualty  hospitals  of 
the  Emergency  Medical  Services  established  by 
the  Office  of  Civilian  Defense  for  the  care  of 
civilian  casualties  caused  by  enemy  action.  The 
management  and  control  of  such  hospitals  will 
not  be  affected  by  this  plan.  Cash  payments  will 
be  given  to  such  hospitals,  caring  for  casualties 
pursuant  to  the  President’s  order,  at  a per  diem 
rate  of  $3.75*.  Any  additional  costs  will  not  be 
a Federal  responsibility  unless  specifically  au- 
thorized in  advance  to  meet  exceptional  circum- 
stances. 

Emergency  Base  Hospitals  : 

These  hospitals  will  include  existing,  new,  or 
improvised  facilities  desirably  located  in  “safe 
areas”  outside  of  heavilv  populated  centers,  and 
will  be  used  for  the  care  and  treatment  of  civil- 
ian casualties  and  other  patients  evacuated  from 
urban  hospitals  because  of  enemy  action. 

'"This  is  the  rate  of  reimbvirsement  established  by  the 
Federal  Board  of  Hospitalization  for  Federal  beneficiaries 
in  government  hospitals  and  may  be  changed  as  condi- 
tions require. 
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The  Medical  Division  of  the  Office  of  Civilian 
Defense,  in  cooperation  with  the  U.  S.  Public 
Health  Service  and  state  and  local  medical  direc- 
tors of  the  Emergency  Medical  Services,  will 
press  for  a prompt  conclusion  existing  surveys 
of  such  emergency  hospital  needs,  and  will  make 
recommendation  for  meeting  such  needs.  Empha- 
sis will  continue  to  be  placed  upon  the  vulner- 
ability of  the  area,  availability  of  existing  fed- 
eral, state  and  local  hospital  facilities,  and  other 
institutions  suitable  for  conversion  into  emergency 
base  hospitals  and  the  location,  number,  size  and 
equipment  of  such  hospitals,  in  order  to  develop 
a list  to  be  approved  by  the  Medical  Division  of 
the  Office  of  Civilian  Defense.  The  administra- 
tion of  such  emergency  base  hospitals  will  con- 
tinue to  be  a responsibility  of  state  and  local 
authorities.  For  hospitals  which  are  approved 
as  regards  location  and  otherwise  by  the  Medical 
Division  of  the  Office  of  Civilian  Defense,  Federal 
assistance  will  be  available  as  follows: 

1.  A limited  amount  of  hospital  equipment 
will  be  loaned  for  use  in  approved  Emergency 
Base  Hospitals  by  the  Medical  Division  of  the 
Office  of  Civilian  Defense.  The  equipment  will 
remain  Federal  property  and  will  be  subject  to 
transfer  to  other  localities  or  states  in  accordance 
with  national  emergency  needs. 

2.  The  medical  staff  of  such  hospitals  will  be 
supplemented  as  necessary  by  physicians  includ- 
ing specialists  commissioned  in  the  reserve  of  the 
United  States  Public  Health  Service  and  assign- 
ed, upon  request,  by  the  Surgeon  General  there- 
of. 

.3.  Reimbursement  will  be  made  on  a per  diem 
basis  for  temporary  care  of  civilian  casualties 
as  above  provided  for  Casualty  Hospitals. 

In  consideration  of  the  per  diem  allotment  for 
the  care  of  these  patients,  it  is  expected  that  the 
hospitals  will  provide  the  nursing,  technical  and 
subordinate  staff  and  other  operating  expenses. 

Joint  effort  will  be  made  to  obtain  assistance 
under  the  Community  Facilities  Act,  approved 
by  the  President  on  June  28,  1941,  for  projects 
coming  within  the  purview  of  that  Act,  and  of 
other  Federal  legislation,  to  supplement  existing 
hospital  facilities  for  the  care  and  treatment  of 
casualties. 

Medical  Personnel : 

Emergency  Base  Hospitals  for  the  care  of 
evacuated  casualties  conceivably  may  require  a 
lai'ge  staff  of  physicians,  surgeons  and  other 
specialists,  including  dentists,  some  of  whom  must 
be  of  high  professional  calibre.  Since  such  a 
balanced  technical  staff  cannot  be  assembled  hur- 
riedly in  time  of  need  and  must  be  enrolled  for 
future  service,  as  are  the  Affiliated  General  Hos- 
pital Units  of  the  Army,  it  is  proposed  to  ex- 
pand the  commissioned  reserve  of  the  United 
States  Public  Health  Service  for  this  purpose. 

Recruiting  will  be  carried  on  in  collaboration 
with  the  Procurement  and  Assignment  Service  in 
accordance  with  existing  agreements.  In  order 
not  to  interfere  with  the  supply  of  physicians  for 
the  Army  and  Navy,  recruitment  will  be  lai’gely 
from  the  older  age  groups,  from  physicians  with 
minor  physical  disabilities  which  make  them  in- 
eligible for  military  service,  and  from  women 
physicians.  Some  specialists  may  be  given  a 
consultant  status,  so  as  to  be  available  for  part- 
time  duty. 

Other  members  of  the  reserve,  especially  ob- 
stetricians, pediatricians,  dentists  and  women 
physicians  also  will  be  appointed  for  service  in 
reception  areas  into  which  women  and  children 
are  evacuated. 


Nursing  and  Other  Services: 

The  United  States  Public  Health  Service  and 
the  Medical  Division  of  the  Office  of  Civilian  De- 
fense will  cooperate  with  the  American  Red 
Cross,  i-esponsible  state  and  local  officials,  and 
other  organizations  in  arranging  for  nursing, 
technical  and  other  services  in  Emergency  Base 
Hospitals.  The  cost  of  such  services  will  not 
be  a Federal  responsibility. 

Field  Casualty  Service: 

In  accordance  with  instructions  contained  in 
Medical  Division  Bulletins  Nos.  1 and  2 of  the 
Office  of  Civilian  Defense,  the  responsibility  for 
providing  local  field  casualty  services,  including 
the  organization  of  emergency  field  units,  the 
establishment  of  casualty  and  first  aid  posts,  and 
arrangements  for  casualty  transportation,  will 
continue  to  be  a responsibility  of  state  and  local 
authorities. 

Approved : Approved : 

(s)  Paul  V.  McNutt  (s)  J.  M.  Landis 
Date  March  2,  1942  Date  February  2(3,  1942 

OFFICE  OF  CIVILIAN  DEFENSE 
Re:  Care  of  Casualties  by  First  Aiders 

It  is  important  that  state  and  local  Chiefs  of 
Emergency  Medical  Service,  as  well  as  local  Ci- 
vilian Defense  Volunteer  Offices  and  Red  Cross 
Chapters,  be  informed  that  the  completion  of  a 
First  Aid  course  does  not  qualify  persons  for 
service  with  protection  units  of  the  Citizens’  De- 
fense Corps  unless  they  have  received  other  basic 
technical  training.  Courses  in  First  Aid  are 
being  given  by  the  Red  Cross  at  the  request  of 
the  Office  of  Civilian  Defense  to  as  many  persons 
in  the  community  as  possible  for  their  own  pro- 
tection and  the  protection  of  those  with  whom 
they  may  be  associated  during  the  day. 

Air  raid  wardens  should  be  discouraged  from 
organizing  their  own  medical  services  which  are 
unrelated  and  conflict  with  the  official  Emergency 
Medical  Service  of  the  community.  Air  raid 
wardens  should  be  instructed  concerning  the  or- 
ganization and  operation  of  the  Emergency 
Medical  Service  for  prompt  and  effective  service 
when  called  by  the  Control  Center  to  specific  in- 
cidents in  which  casualties  have  actually  oc- 
curred. 

It  is  important  to  call  attention  to  the  fact  that 
air  raid  casualties  are  usually  of  extreme  sever- 
ity. They  include  crushing  injuries,  as  well  as 
penetrating  lesions  of  various  parts  of  the  body, 
and  require  the  services  of  physicians,  nurses 
and  their  trained  medical  auxiliaries,  and  prompt 
transportation  to  a hosptial.  During  the  time 
of  an  air  raid  only  these  teams  of  the  Emer- 
gency Medical  Field  Units  are  competent  to  care 
for  air  raid  casualties  at  the  sites  of  incidents, 
and  only  members  of  Emergency  Medical  Field 
Units  will  be  permitted  to  move  through  the 
streets  to  an  incident.  The  general  population 
which  has  been  trained  in  First  Aid  will  remain 
in  their  homes  or  other  places  of  shelter. 
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Poem  of  the  Day 

Lady,  if  you  see  me  lying 
On  the  ground  I may  be  dying. 

Let  my  gore  run — bright  and  free 
Don’t  attempt  to  bandage  me. 

While  there’s  life,  there’s  hope — so  Pet 
Don’t  apply  a tourniquet. 

Do  not  give  for  my  salvation 
Artificial  Respiration. 

Do  not  stretch  my  bones  or  joints, 

Do  not  press  my  pressure  joints. 

If  queer  symptoms  you  should  see 
Don’t  experiment  on  me ! 

If  I’m  suffering  from  shock 
Take  a walk  around  the  block. 

If  you  must  be  busy,  pray. 

Help  to  keep  the  crowd  away. 

So  whatever  my  condition. 

Phone  at  once  for  a physician. 

Let  me  lie.  I’ll  take  a chance 
Waiting  for  an  ambulance. 

From  First  Aid,  I beg  release 
Lady,  let  me  die  in  peace. 

J.  .4.  M.  A.,  March  14,  1942. 


OFFICE  OF  CIVILIAN  DEFENSE 

Re:  Chemical  Warfare 

Meredith  I.  Samuel,  M.  D. 

Deputif  Chief  of  EMS 
Wilmington,  Del. 

As  you  designate  I attended  the  session  at  the 
University  of  Cincinnati,  February  23,  24,  25 
and  26,  1942,  on  the  medical  aspects  of  Chemical 
Warfare  Agents. 

I have  endeavored  to  cull  the  practical  from 
the  scientific  to  obtain  what  Wilmington  requires 
for  the  protection  of  her  citizens.  I am  sure 
you  are  not  interested  in  my  going  over  my 
voluminous  notes  taken  over  the  four-day  course. 
Suffice  it  to  say  that  I will  enumerate  what  in 
my  judgment  is  required. 

It  was  the  opinion  of  the  faculty  that  we  can 
shortly  expect  air  raids  on  our  eastern  coast  by 
gas  bombs  or  gas  sprayed  from  planes  will  be 
used,  rather  than  high  explosive  bombs.  This  is 
also  the  opinion  of  Washington  and  London,  be- 
cause we  are  not  prepared  to  resist  this  kind  of 
attack.  Twenty-two  gallon  tanks  attached  under 
the  wings  of  airplanes  are  used  to  can-y  the  dif- 
ferent gases.  A twenty-two  gallon  tank  will 
spray  an  area  800  yards  long  by  300  yards  wide. 

We  must  realize  that  to  meet  such  an  emer- 
gency will  require  a great  outlay  of  money  on 
the  part  of  the  state  and  city.  The  morale  of 
the  people  depends  on  how  thoroughly  we  are 
prepared  to  take  care  of  those  afflicted. 

The  gases  that  would  probably  be  used  are: 

1.  Mustard 

2.  Lewisite 

3.  Phosgene 

In  addition  to  these  gases  are  irritant  smokes. 
Screening  smokes  and  tear  gases  will  result  in 
no  casualties  unless  close  to  where  smoke  is 
emitted.  The  permanency  of  gases  is  as  follow: 

Lung  Irritants 

Phosgene — In  warm  weather,  lasting  5 minutes 
in  open  and  20  minutes  in  woods.  In  winter,  last- 
ing 10  minutes  in  open  and  40  minutes  in  woods. 
Odor  of  musty  hay. 


Anather  Paem  af  the  Doy 

The  poem  for  First  Aiders  published  March 
14  was  by  Amy  Greif  and  first  appeared  in  the 
Baltimore  Sun.  Here  is  the  sequel: 

NO  ATTENTION — FIR.ST  AIDERS! 
(Apologies  to  Everybody) 

Lady,  if  I see  you  lying 

On  the  ground  and  (maybe)  dying, 

Though  your  gore  flow  red,  or  blue, 

I won’t  try  to  bandage  you ! 

I’ll  remember  to  forget 
How  to  use  a tourniquet ! 

“Artificial  Respiration’’ 

Might  cause  Me  a palpitation ! 

If  “queer  symptoms’’  you  should  show 
You  may  lie  “in  status  quo’’! 

And  I hardly  need  to  hint 
I won’t  tie  you  to  a splint! 

Do  not  fret — I won’t  try  “traction” — 

If  I feel  I must  show  action 
And  you’re  lying,  prone  and  white, 

I will  faint  myself,  from  fright! 

Amy  Greif 

J.  A.  M.  A.,  March  28,  1942. 


Chloropicrin — In  warm  weather,  lasting  1 
hour  in  open  and  4 hours  in  woods.  In  winter 
the  duration  can  be  weeks.  Odor  of  licorice. 
Use  Sodium-sulphite  to  neutralize. 

Chlorine — Long  duration.  Disagreeable,  suf- 
focating odor. 

Vesicants 

Mustard — Lasting  5 to  10  days  in  open  and  2 
to  3 weeks  in  woods.  This  gas  hydrolizes  slowly. 
97  per  cent  of  casualties  from  Mustard  gas  re- 
cover. Odor  of  mustard  (beef-steak  and  onions). 
Chloride  of  Lime  may  be  used  as  a solvent  for 
this  gas  on  roads  and  factories. 

Lewisite — Lasting  from  a week  to  a month. 
Odor  of  geraniums.  Hydrolizes  to  a solid  in  cold 
weather  and  when  liquefied  is  still  as  poisonous 
as  ever.  Neutralized  by  a spray  of  Sodium  hy- 
posulphide.  Hydrogen  peroxide  can  be  used  to 
remove  it  from  the  skin.  Causes  necrosis  of  the 
gall-bladder  and  bowel  ducts.  Lye  solution  may 
be  used  as  a solvent  for  this  gas  on  roads  or 
factories. 

Ethyl  dichlorarsme — Lasting  1 to  2 hours  in 
the  open  and  2 to  6 weeks  in  the  woods. 

Irritant  Smokes — 

Sneeze  gas — Lasting  10  minutes  in  open.  So- 
dium-bicarbonate is  a neutralizing  agent. 

Diphenylchlorarsine — Lachrymator.  Odor  of 
Lotus  blossoms.  Sodium  hypo-sulphite  in  50 
per  cent  alcohol  is  neutralizing  agent. 

The  procedure  advised  for  the  treatment  of 
gas  burns  is  to  remove  the  patient  to  the  operat- 
ing room  where  a general  anesthetic  is  given. 
The  part  is  washed  for  ten  minutes  with  soap 
and  water,  then  rinsed  with  physiological  saline 
solution  and  sterile  vaseline  gauze  strips  applied. 
Wide  pressure  dressings  are  used  to  prevent  loss 
of  plasma,  and  rest  given  to  the  part  by  splints. 
Relief  of  pain  is  given  by  morphine  and  sedation 
with  hyoscine.  Benzine  or  ether  can  be  used  to 
remove  any  grease.  It  is  considered  essential 
that  attendants  in  receiving  ward  and  operating 
room  wear  masks  and  gloves. 

The  most  important  thing  we  have  to  consider 
is  the  care  of  the  workers,  such  as  the  wardens. 
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rescue  squads,  demolition  squads,  medical  units, 
and  the  members  of  the  police  and  fire  depart- 
ments. They,  as  well  as  the  public  in  general, 
require  gas  masks.  The  workers  will  also  re- 
quire special  clothing,  the  material  of  which  is 
impregnated.  Gloves  of  the  same  material,  and 
boots  that  are  also  treated  to  resist  the  gas,  will 
be  necessary. 

Each  worker  and  civilian  should  carry  at  all 
times,  a first-aid  pack,  consisting  of  a tube  of 
protective  ointment  (this  ointment  is  obtainable 
and  evidently  furnished  through  the  Office  of 
Civilian  Defense  in  Washington).  The  formula 
is  not  known  to  the  faculty  of  the  University 
of  Cincinnati. 

Since  women  wear  very  little  in  winter,  and 
practically  nothing  in  summer,  it  is  suggested 
that  they  carry  with  them  at  all  times,  a rain- 
coat that  will  reach  to  the  ankles. 

Protection  of  animals  is  the  same  as  for  human 
beings.  There  are  gas  masks  for  horses  and 
cows.  Tear  gas  has  no  effect  on  horses,  but  they 
are  very  susceptible  to  the  vesicants.  Impreg- 
nated blankets  can  be  put  over  both  cows  and 
horses. 

There  must  be  set  up  at  each  of  our  air  raid 
stations,  a decontamination  station.  The  forma- 
tion of  decontamination  squads  to  operate  these 
stations  will  require  thoroughly  instructed  men. 
It  is  advised  that  a decontamination  center  should 
be  attached  to  each  general  hospital,  where  pa- 
tients who  were  severely  injured  as  well  as 
gassed,  could  be  operated.  My  feeling  is  that 
it  would  be  better  to  arrange  a field  hospital 
where  such  cases  could  be  removed,  and  thus  less- 
en the  danger  of  gassing  the  patients  and  per- 
sonnel of  the  hospital. 

In  regards  to  transportation,  it  was  recom- 
mended that  trucks  with  no  tops  would  be  the 
best  form  of  ambulances,  because  they  are  more 
easily  decontaminated.  The  ordinary  ambulance, 
if  used,  would  be  put  out  of  commission  for  two 
or  three  days  after  carrying  one  case.  Stretchers 
should  be  made  out  of  mesh  wire  (chicken  wire) 
for  the  same  reason,  that  they  are  easily  decon- 
taminated. 

The  set-up  for  decontamination  centers  con- 
sists of  three  rooms  with  a canvas  enclosure  in 
front.  In  gas  cases,  remove  the  outer  clothing 
and  shoes  in  the  canvas  enclosure.  These  arti- 
cles are  placed  in  metal  containers.  The  patient 
then  enters  the  first  room,  removing  the  remain- 
ing clothing  and  proceeds  to  the  shower  room 
where  he  washes  the  entire  body  with  soap  and 
water  or  a solution  of  sodium  hypo-sulphide.  In 
this  room  they  also  have  eyes  cleansed  by  a phy- 
sician. They  then  proceed  to  the  dressing  room 
where  clean  clothing  is  furnished  them.  The 


doors  leading  to  the  building  and  rooms  are  spe- 
cially constructed  of  heavy  canvas  flaps  which 

have  been 

impregnated. 

Decontamination  Materials: 

1.  To 

cover 

a. 

Earth 

b. 

Sand 

c. 

Ashes 

d. 

Sawdust 

e. 

Soot 

f. 

Water 

fC- 

Kerosene 

2.  To 

Neutralize 

a. 

Air — 12-24  hours 

b. 

Water- 

c. 

Chlorinated  Lime 

d. 

Chlorination  by  Cl  gas 

e. 

1%  solution  of  sodium  sulphite 

f.  Green  solution — 1 part  sodium  bi- 
carbonate in  1 gallon  of  sodium 
hypo-sulphite 

h.  10%  NaOH  in  glycerine. 

3.  Destroy  everything  by  burning.  Dry 
cleaning  of  no  value. 


Decontamination  of  Eyes  After  Exposure 
to  Lewisite  and  Mustard 

Since  publication  of  the  Office  of  Civilian  De- 
fense handbooks,  “First  Aid  in  the  Prevention 
and  Treatment  of  Chemical  Casualties”  and 
“Protection  Against  Gas,”  further  experience  has 
shown  that  the  2%  solution  of  hydrogen  peroxide 
recommended  for  the  treatment  of  eyes,  follow- 
ing Lewisite  burns  may  be  injurious  if  used 
undiluted.  The  Chemical  Warfare  Service 
now  recommends  a single  instillation  in  the 
eyes  of  a 0.5%  solution  of  hydrogen  peroxide  as 
soon  as  possible  after  contamination  with  Lewis- 
ite. This  solution  may  be  prepared  by  diluting 
one  part  of  a 2%  solution  with  three  parts  of 
water,  or  one  part  of  a 3%  solution  with  five 
parts  of  water.  The  solution  usually  found  in 
drugstores  is  the  U.  S.  P.  strength  of  2.5  to  3.5 
per  cent  hydrogen  peroxide.  A 0.5%  solution 
of  potassium  permanganate  has  also  been  found 
effective  as  an  eye  instillation  following  e.xposure 
to  Lewisite. 

In  planning  decontamination  stations,  the 
Medical  Division,  Office  of  Civilian  Defense, 
recommends  that  provision  be  made  near  the  en- 
trance of  the  second  or  shower  room  for  the  irri- 
gation of  the  eyes  of  contaminated  persons.  The 
schematic  sketch  of  a decontamination  station  in 
the  Office  of  Civilian  Defense  publications  men- 
tioned above  shows  the  irrigation  of  eyes  in  the 
dressing  room,  whereas  this  should  be  carried 
out  in  the  second  or  shower  room  before  the  bath 
is  given.  Delay  until  the  casualty  reaches  the 
dressing  room  will  result  in  more  serious  injury 
to  eyes  which  have  been  contaminated  with  mus- 
tard or  Lewisite. 


OFFICE  OF  CIVILIAN  DEFENSE 
Emergency  Medical  Services 

William  H.  Speer,  M.  D. 

Chief  of  EMS. 

Wilming'ton,  Del. 

For  the  proper  conduct  of  the  Emergency  Med- 
ical Service  of  Civilian  Defense,  all  medical  and 
first-aid  personnel  must  realize  first  that  they 
are  a part  of  the  military  organization,  and  must 
subject  themselves  to  all  conditions  related  to  the 
carrying  on  of  a military  auxiliary.  This  will 
consist  in  the  taking  of  orders,  and  of  giving 
them,  and  they  must  obey,  to  the  letter,  the 
orders  given  to  them,  and  must  insist  and  see 
that  the  orders  they  give  are  carried  out. 

Unless  the  proper  cooperation  is  given  by  all, 
nothing  will  be  accomplished,  and  the  citizens 
will  suffer  accordingly. 

Each  one  of  the  appointed  leaders  will  have 
absolute  control  of  his  unit,  and  will  be  respon- 
sible to  the  Chief  of  the  Emergency  Medical 
Service.  All  civilian  inquiries  will  be  directed 
to  this  leader  for  his  decision.  In  many  instances 
his  direction  as  to  the  procedure  may  not  conform 
with  the  opinion  of  those  with  whom  he  is  deal- 
ing, but  it  must  be  understood  that  he  is  the 
directing  head,  and  is  the  responsible  person. 
In  many  areas  the  civilian  population  has  taken 
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the  stand  that  they  want  the  medical  units  to 
act  as  they,  the  civilians,  desire.  They  must 
be  informed  that  the  setup  is  one  which  has  been 
given  by  the  Medical  Divisoin  of  the  O.  C.  D., 
and  is  the  same  throughout  the  country.  It  is 
possible,  of  course,  that  some  deviation  may  be 
necessary  in  certain  communities,  but  all  such 
instances  must  be  approved  by  the  Chief  of  the 
Emei'gency  Medical  Service,  who  in  turn  will 
have  to  have  it  approved  by  headquarters  of  the 
2nd  Civilian  Defense  Region.  All  of  the  proce- 
dures have  to  be  reported  to  headquarters,  and 
interim  reports  are  made  by  the  Chief  of  the 
Emergency  Medical  Service  to  the  medical  of- 
ficers of  the  area,  as  well  as  to  the  Commanding 
General  of  the  2nd  Corps  Area  of  the  Army. 

Control  Center 

The  following  doctors  are  assigned  to  the  Con- 
trol Center,  and  it  will  be  their  duty,  when  on 
call,  to  report  at  once  to  the  Control  Center  and 
carry  out  their  instructions. 

Dr.  Samuel 
Dr.  Beattv 
Dr.  Butler 
Dr.  Cassidy 
Dr.  Corrin 
Dr.  Vaughn 
Dr.  Maverberg 
Dr.  0.  S.  Allen 

1 —  They  shall  report  as  quickly  as  possible, 
dropping  all  private  business,  to  the  Control 
Center,  as  soon  as  they  receive  notice. 

2 —  They  will  assume  their  station,  at  the  Con- 
trol Center,  and  cari->^  out  as  follows: 

a — Inform  the  leaders  of  all  Casualty  Stations 
and  First-aid  Teams  of  the  impending  trouble. 

b — Inform  the  different  heads  of  the  Nursing 
Personnel. 

c — Inform  the  hospitals. 

d — They  will  then  assist  in  giving  informa- 
tion to  any  medical  or  nursing  personnel  as  re- 
quired. 

e — They  will  have  the  direction  and  dispatch- 
ing of  first-aid  teams  from  the  hospitals  to  the 
scene  of  the  incident,  and  the  first-aid  teams  will 
not  proceed  without  this  authority.  The  first- 
aid  team  will  have  headquarters  at  the  hospitals, 
and  will  not  be  dispatched  until  the  necessity  for 
their  services  has  been  established. 

Casualty  Stations 

The  leader  is  in  full  charge  of  the  medical, 
nursing  and  first-aid  personnel,  and  the  man- 
agement of  the  station  is  his  responsibility.  He 
will  proceed  as  follows: 

a — Immediately  on  receiving  word,  or  hearing 
the  alarm,  he  will  proceed  at  once  to  his  station. 

b — On  his  arrival  he  will  begin  to  set  up  his 
station  for  the  reception  of  casualties,  and  so 
direct  his  personnel  along  these  lines. 

c — He  will  be  responsible  for  the  treatment 
and  disposition  of  all  cases. 

d — He  will  see  that  all  ai-e  properly  tagged, 
and  that  the  proper  notation  is  made  in  the  Cas- 
ualty Record  book. 

e — It  wdll  be  his  responsibility,  when  necessai-y 
to  keep  patients  in  a casualty  station  for  a time, 
to  arrange  for  the  proper  medical  and  nursing 
care,  as  well  as  feeding. 

f — After  each  all-clear  signal  it  will  be  his  duty 
to  report  to  the  Control  Center  that  his  station 
is  in  good  order,  and  ask  for  cleai'ance  from  the 
said  center. 


First-Aid  Teams 

These  are  teams  which  are  mobile,  and  will 
consist  of  three  doctors,  two  nurses,  and  first- 
aid  personnel.  The  leaders  will  be  called  fi’om 
the  Control  Center. 

a — They  will  immediately  notify  their  asso- 
ciates, and  all  will  proceed  to  the  hospital  to 
which  they  are  assigned. 

b — They  will,  on  arrival,  secure  their  first- 
aid  kits,  and  be  ready  to  go  to  any  point  assigned 
to  them  w'hen  sent  by  orders  from  the  Control 
Center. 

c — They  will  at  no  time  take  orders  from  any- 
one except  from  the  Control  Center,  the  Chief 
of  Emergency  Medical  Service,  or  one  of  his 
deputies. 

d — On  arrival  at  the  scene  of  an  incident  they 
will  have  full  charge  of  caring:  for  the  medical 
and  surgical  needs  of  the  civilians,  and  will  take 
orders  from  no  one  in  this  respect. 

e — Those  who  are  obviously  in  need  of  imme- 
diate hospital  care  will  be  dispatched  to  the  one 
designated.  Those  who  can  be  cared  for  in  an 
adjacent  first-aid  station,  if  one  is  near,  will  be 
cared  for  there.  All  others  will  be  sent  to  the 
Casualty  Station  to  remain  there  as  long  as  it 
is  necessary.  All  of  these,  of  course,  following 
the  administration  of  the  immediate  necessary 
first  aid  at  the  scene  of  the  incident. 

f — After  all  cases  are  cared  for  they  will  visit 
the  first-aid  stations  in  the  neighborhood  and  give 
services  where  necessary. 

g — When  the  area  has  been  cleared  they  will 
report  the  same  to  the  Control  Center. 

Emergency  Medical  Mobilization 

The  test  mobilization  which  was  held  on  April 
12th  was  for  the  purpose  of  ascertaining — 

1.  The  efficiency  of  our  line  of  communica- 
tions, and  the  rapidity  with  which  each  worker 
can  be  notified  and  get  to  his  post. 

2.  The  extent  to  which  the  various  units  are 
recruited  up  to  the  required  strength. 

It  was  requested  that  everyone  assigned  make 
themselves  available  for  this  test,  the  result  of 
which  was  checked  by  the  Anny,  as  it  was  under 
their  direction  and  supervision  that  this  test  was 
held.  The  Regional  IMedical  Officer  of  the  Office 
of  Civilian  Defense  was  in  Wilmington  to  ob- 
seiwe  how  the  test  materialized.  The  mobiliza- 
tion of  10,000  persons  in  Wilmington,  plus  5,000 
persons  in  New  Castle  County,  w'as  fully  com- 
pleted in  47  minutes. 

The  instructions  were: 

1.  The  members  of  the  Control  Center  of  the 
medical  personnel  will  be  informed  by  the  Con- 
trol Center. 

2.  The  hospitals  will  be  notified  from  the  Con- 
trol Center,  and  they  in  turn  will  notify  the 
personnel  assigned  to  them;  the  names  being 
contained  in  this  memorandum. 

3.  The  Leaders  of  the  Casualty  Station  teams 
will  be  notified  from  the  Control  Center.  They 
in  turn  will  notify  their  medical  personnel  and 
proceed  as  directed  before. 

4.  The  Leaders  of  the  first  aid  teams  will  be 
notified  from  the  Control  Center.  They  will  in 
turn  notify  their  medical  personnel,  and  proceed 
as  directed  before. 

5.  The  Control  Center  will  notify  the  heads 
of  the  nursing  personnel,  who  will  in  turn  notify 
the  nurses  and  they  will  likewise  proceed  to  their 
stations. 
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6.  The  Red  Cross  will  have  charg:e  of  noti- 
fying the  first  aid  instructors  who  are  assigned 
to  the  Casualty  Stations,  and  who  will  proceed 
to  their  designated  post. 

The  doctors  assigned  to  serve  in  the  Control 
Center  are:  Dr.  M.  I.  Samuel,  Dr.  Gerald 

Beatty,  Dr.  James  Butler,  Dr.  Kenneth  Corrin, 
Dr.  0.  S.  Allen,  Dr.  John  Cassidy,  Dr.  Irvine 
Flinn,  Dr.  George  Vaughn,  Dr.  Emil  Mayerberg. 

The  doctors  assigned  to  the  Delaware  Hos- 
pital are:  Dr.  H.  L.  Springer,  Dr.  L.  S.  Parsons, 
Dr.  B.  S.  Vallett,  Dr.  C.  L.  Hudiburg,  Dr.  0.  N. 
Stern,  Dr.  B.  B.  G.  Blackstone,  Dr.  E.  R.  Miller, 
Dr.  0.  S.  Allen,  Dr.  W.  W.  Lattomus,  Dr.  W.  V. 
Marshall,  Dr.  A.  L.  Heck,  Dr.  W.  t).  LaMotte, 
Dr.  S.  W.  Rennie,  Dr.  J.  A.  Giles,  Dr.  G.  W.  K. 
Forrest,  Dr.  E.  M.  Krieger,  Dr.  D.  J.  Casey,  Dr. 

A.  Hemsath. 

The  doctors  assigned  to  the  Memorial  Hospital 
are:  Dr.  J.  G.  Spackman,  Dr.  C.  P.  Bailey,  Dr. 
F.  A.  Bowdle,  Dr.  A.  K.  Lotz,  Dr.  I).  C.  Peters, 
Dr.  C.  E.  Maroney,  Dr.  L.  B.  Flinn,  Dr.  H.  W. 
Gray,  Dr.  S.  H.  Stradley,  Dr.  B.  M.  Allen,  Dr. 
J.  C.  Pierson,  Dr.  F.  E.  Spencer,  Dr.  W.  M.  Pier- 
son, Dr.  R.  S.  Heller,  Dr.  P.  A.  Shaw,  Dr.  J.  F. 
Hynes,  Dr.  J.  M.  Messick,  Dr.  M.  B.  Pennington, 
Dr.  J.  P.  Wintrup. 

The  doctors  assigmed  to  the  Wilmington  Gen- 
eral Hospital  are:  Dr.  W.  E.  Bird,  Dr.  A.  J.  Stri- 
kol.  Dr.  A.  M.  Gehret,  Dr.  Charles  Levy,  Dr.  A. 
Smith,  Dr.  V.  C.  Nah,  Dr.  I.  Burns,  Dr.  E.  H. 
Lenderman,  Dr.  L.  W.  Anderson,  Dr.  L.  B. 
Hayes,  Dr.  George  Boines,  Dr.  I.  L.  Chipman, 
Dr.  C.  C.  Neese,  Dr.  A.  Goberman. 

The  doctors  assigned  to  the  St.  Francis  Hos- 
pital are:  Dr.  R.  A.  Lynch,  Dr.  P.  Alava,  Dr. 

L.  J.  Rigney,  Dr.  B.  J.  McEntee,  Dr.  J.  S.  Key- 
ser.  Dr.  W.  T.  Reardon,  Dr.  L.  J.  Jones,  Dr.  W. 
F.  Preston,  Dr.  G.  L.  Dougherty,  Dr.  J.  A.  Sha- 
piro, Dr.  D.  M.  Gay. 

Wilmington  First-Aid  Teams  are: 

Delaware  Hospital — Dr.  O.  S.  Stern,  Capt.,  Dr. 
Edmund  G.  Laird,  Capt.,  Dr.  J.  A.  Giles,  Jr., 
Cap't.,  Dr.  J.  Richard  Durham,  Dr.  Italo  Chara- 
mella.  Dr.  Edward  T.  O’Donnell,  Dr.  Roger 
Thomas,  Dr.  Francis  Rovitti. 

Memorial  Hospital — Dr.  Paul  A.  Shaw,  Capt., 
Dr.  Shermer  J.  Stradley,  Capt.,  Dr.  Frederick  A. 
Bowdle,  Capt.,  Dr.  William  R.  Hazzard,  Dr. 
Abram  Kurland,  Dr.  Frederic  F.  Homan,  Dr. 
John  E.  Robbins. 

Wilmington  General  Hospital — Dr.  Andrew 
Gehret,  Capt.,  Dr.  George  Boines,  Capt.,  Dr.  C. 
C.  Neese,  Capt.,  Dr.  William  J.  Ruggiero. 

The  nurses  assigned  to  the  first-aid  teams  are: 

Delaware  Hospital — Mrs.  Helen  Bancroft, 

Mrs.  Ethel  Markham,  Mrs.  Alexander  Smith, 
Miss  Elizabeth  Smith,  Mi's.  Helen  Smith  Bole, 
Mrs.  Virginia  B.  Jordon. 

Memorial  Hospital — Mrs.  Paul  Hessler  Mrs. 
May  O’Malley,  Mrs.  Ellen  Hammond,  Mrs.  Hazel 
Crowley. 

Wilmington  General  Hospital — Mrs.  Ethel 
Tanner,  Mrs.  Elizabeth  Tanner. 

Teams  No.  1,  2,  .3  will  have  as  their  headquar- 
ters the  Delaware  Hospital,  and  they  will  report 
there  and  await  orders. 

Teams  No,  4,  .5,  6 will  have  as  their  headquar- 
ters the  Wilmington  General  Hospital,  and  they 
will  report  there  and  await  orders. 

Teams  No.  7,  8,  9 will  have  as  their  headquar- 
ters the  Memorial  Hospital,  and  they  will  report 
there  and  await  orders. 

The  doctors  assigned  to  the  Casualty  Stations 
are : 


Station  No.  1 — South  Wilmington  (Ukrainian 
V.  F.  W.  Hall,  South  Heald  St.),  Dr.  Albert  G. 
Gluckman,  Capt.,  Dr.  Irvin  Berlin,  Dr.  H.  P. 
Sortman. 

Station  No.  2 — East  of  Market  to  Christiana 
Creek,  South  of  Sixth  Street  to  Christiana  Creek 
(Columbus  Hall,  319  Walnut  St.),  Dr.  Dana 
Burch,  Capt.,  Dr.  Sidney  Staat,  Dr.  Donald  W. 
Cheff. 

Station  No.  3 — North  of  Sixth  Street  to  Bran- 
dywine Creek,  East  of  Market  Street  to  Bran- 
dywine Creek  (Colored  Y.  M.  C.  A.,  10th  and 
Walnut  Sts.),  Dr.  Samuel  E.  Elbert,  Jr.,  Capt., 
Dr.  Leon  V.  Anderson,  Dr.  H.  W.  Ayres,  Dr. 
Conwell  Banton,  Dr.  Foster  M.  Brown,  Dr.  Har- 
lan A.  Cuff.  Dr.  W.  W.  Goens,  Dr.  W.  L.  Porter. 

Station  No.  4 — East  of  Market  Street,  North 
of  Brandywine  Creek  (V.  F.  W.  Hall,  32nd  and 
Market  Sts.),  Dr.  H.  Wendell  Gray,  Capt.,  Dr. 
Fred  F.  Armstrong,  Dr.  Norman  L.  Cannon. 

Station  No.  5 — West  of  Market  Street,  North 
of  Brandywine  Creek  (Hanover  Presbyterian 
Church,  18th  and  Boulevard),  Dr.  Ewin  S.  Par- 
vis, Capt.,  Dr.  A.  B.  Gruver,  Dr.  Leslie  L. 
Maske,  Dr.  William  G.  Ryan. 

Station  No.  (i — South  of  Front  Street,  East  of 
Broome  Street  (Boys’  Club,  Elm  and  Jackson 
Sts.),  Dr.  Frank  S.  Skura,  Capt.,  Dr.  Lloyd  S. 
Hayes,  Dr.  George  A.  Connolly. 

Station  No.  7 — West  of  Broome  Street,  South 
of  Fourth  Street  (Amer.  Legion  Home,  Bancroft 
Pkwy.  and  Lancaster  Ave.),  Dr.  Joseph  R.  Russo, 
Capt.,  Dr.  Harry  Taylor,  Ilr.  C.  Millard  Waters, 
Dr.  Robert  S.  Heller. 

Station  No.  8 — West  of  Broome  Street,  South 
of  the  Brandywine,  North  of  Fourth  Street 
(Stewart  & Donohue,  14th  and  Union  Sts.),  Dr. 
George  F.  Nason,  Capt.,  Dr.  J.  Bradford,  Dr. 
Merritt  Davis,  Dr.  Henry  George,  Dr.  Raymond 
Rickards,  Dr.  Leonard  Lipscomb. 

Station  No.  9 — East  of  Broome  Street,  North  of 
Sixth  Street,  West  of  Market  Street  (Jewish 
Center,  9th  and  Washington  Sts.),  Dr.  A.  J. 
Gross,  Capt.,  Dr.  B.  A.  Gross,  Dr.  Charles  Levy, 
Dr.  Elton  Resnick,  Dr.  Bernard  L.  Lee. 

Station  No.  10 — East  of  Broome  Street,  South 
of  Sixth  Street,  West  of  Market  Street  (Friends’ 
Meeting  House,  4th  & West  Sts.),  Dr.  E.  M.  Bo- 
han, Capt.,  Dr.  George  L.  Walker,  Dr.  F.  S.  Wil- 
cox. 

Station  No.  11 — North  of  Shellpot  Creek 
(Brandywine  Fire  House,  Bellefonte),  Dr. 
Thomas  V.  Hynes,  Capt.,  Dr.  Gerald  Poole, 
Capt.,  Dr.  S.  Chavin,  Dr.  .1.  W.  Kerrigan,  Dr. 
Victor  D.  Long. 

Station  No.  IIA — Talleyville  (Fire  House,  Tal- 
leyville).  Dr.  Allen  King,  Capt.,  Dr.  C.  A. 
D’Alonzo,  Dr.  Herman  Gaumer. 

Station  No.  12 — Newport  (Conrad  High 
School,  Woodcrest),  Dr.  Thomas  H.  Baker,  Capt., 
Dr.  Charles  Bancroft,  Dr.  Harry  A.  Carl,  Dr. 
William  N.  Fenimore,  Dr.  C.  M.  Lowe,  Dr.  M. 
F.  Squires,  Dr.  .1.  William  Urie. 

Station  No.  13 — Newark  (Armory),  Dr.  A.  J. 
Mavromatis,  Capt.,  Dr.  Arthur  A.  Mencher,  Dr. 
Charles  Schraeder,  Dr.  H.  E.  Nutter,  Dr.  E. 
Earl  Weggenmann. 

Station  No.  14 — New  Castle  (Armory),  Dr. 
Lewis  Booker,  Capt.,  Dr.  H.  T.  Maguire,  Jr.,  Dr. 
Everett  Reynolds. 

Station  No.  1.5 — Delaware  City,  Dr.  Walter  W. 
Ellis. 

Station  No.  16 — Middletown  and  Odessa  (Mid- 
dletown), Dr.  Jerome  D.  Niles,  Capt.,  Dr.  Allan 
R.  Cruchley,  Dr.  Walter  IL  Lee. 
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Station  Xo.  17,  Smyrna — Dr.  C.  J.  Prickett, 
Capt.,  Dr.  A.  V.  Gilliland,  command  at  hospital, 
Dr.  W.  C.  Deakyne,  Dr.  Marian  Whalen,  Dr. 
Richard  Comegrys  and  Dr.  W.  C.  Prichard  (to 
man  first  aid  posts).  Dr.  H.  V.  P.  Wilson  and 
Dr.  Robert  Xydegger  (on  call).  Dr.  C.  G.  Har- 
monson,  reserve  nurses,  nurses’  aides,  stretcher 
bearers ; dentist. 

Dover  Hospital — Dr.  H.  V.  P.  Wilson,  Capt., 
Dr.  Robert  Xydegger  and  Dr.  I.  J.  ^lacCollum 
(on  call),  i\Irs.  Irene  Luff  and  staff  nurses, 
stretcher  bearers  and  orderlies,  supplies. 

Station  Xo.  18,  Dover — (iMurphy  School  In- 
firmary), Dr.  I.  J.  MacColIum,  Capt.;  Dr.  Rich- 
mond Steele,  Dr.  Stanley  Worden,  Dr.  Floyd 
Moore  (on  call  to  hospital),  nurses,  nurses’  aides, 
stretcher  bearers,  supplies,  first  aid  posts 
(designated  to  captain). 

Colored  Center — Dr.  Everett,  Capt.,  Dr.  Wm. 
Henry,  Dr.  Robert  Xydegger,  Dr.  Henry  (den- 
tist), nurses,  nurses’  aides,  stretcher  bearers, 
supplies,  first  aid  posts  (designated  by  captain). 

Reserves — Dr.  Joseph  S.  McDaniel,  Dr.  C.  B. 
Scull,  Di'.  L.  A.  H.  Bishop. 

Station  Xo.  19  (J.  Frank  Rice  Farm)  — 

Dr.  Harold  Mercer,  Capt.,  Dr.  Faunce,  Dr. 
Sanford,  Dr.  Oliver  A.  James  and  Dr.  Robert 
Xydegger  (on  call),  nurses,  nurses’  aides, 
stretcher  bearers,  supplies.  The  captain  will 
choose  men  to  man  first  aid  posts. 

Station  Xo.  20,  Milford-Harrington — (Berry 
Funeral  Home,  Milford),  Dr.  John  B.  Baker, 
Capt.,  Dr.  L.  L.  Fitchett,  Dr.  Sam  Marshall,  Dr. 
X.  R.  Washbuim  (on  call),  nurses  (1),  nurses’ 
aides,  stretcher  bearers,  dentist  (on  call),  sup- 
plies. First  aid  posts  designated  by  captain. 

Hospital — Dr.  W.  T.  Chipman.  Capt.  and  Dr. 
Oliver  V.  James  (day).  Dr.  Oliver  A.  James, 
Capt.  and  Dr.  X.  R.  Washburn  (night),  Supt. 
in  charge  of  nurses,  nurses’  aides,  stretcher 
bearers,  supplies. 

Station  Xo.  20A  (Church)  — Dr.  Oliver  A. 
James,  Capt.,  and  Dr.  Oliver  V.  James  (on  call), 
dentist,  nurses,  nurses’  aides,  stretcher  bearers, 
supplies.  First  aid  posts  designated  by  Captain. 

Houston  Station  (will  be  manned  as  necessity 
arises  — Dr.  Wm.  Marshall  and  Dr.  W.  H. 
Smith  (reseiwes). 

Station  X"o.  21,  Georgetown-Lewes — (Cool 
Spring),  Dr.  E.  L.  Stambaugh,  Capt.,  Dr. 
G.  W.  M.  Von  Valkenburgh,  Dr.  Byrne 
(County  Health  Officer). 

First  aid  stations:  Dr.  Joseph  B.  Waple,  Dr. 
A.  C.  Smoot,  Dr.  W.  Robinson.  Their  offices 
are  first  aid  stations. 

Station  Xo.  22,  Cannon — Dr.  H.  Riggin,  Capt., 
Dr.  H.  ^Manning,  Dr.  B.  Barnes. 

First  aid  stations:  Dr.  G.  Metzler,  Dr.  C.  Gray, 
Dr.  I.  A.  B.  Allen,  Dr.  J.  L.  Fox,  Dr.  J.  W. 
Lynch.  Their  offices  are  first  aid  stations. 

Station  Xo.  23,  Bacon — Dr.  Arnold  Williams, 
Capt.,  Dr.  R.  Elliott,  Dr.  H.  LeCates. 

First  aid  stations:  Dr.  Chas.  Moyer,  Dr.  H. 
Lynch.  Their  offices  are  first  aid  stations. 

Station  Xo.  24,  Omar — Dr.  G.  V.  Wood,  Capt., 
Dr.  S.  M.  Berger,  Dr.  R.  S.  Long. 

First  aid  stations:  Dr.  Virgil  Hudson,  Dr. 
Carlton  Fooks,  Dr.  G.  E.  James.  Their  offices 
are  first  aid  stations. 

The  State  Board  of  Health,  under  the  leader- 
ship of  Dr.  Edwin  Cameron,  will  plan  their  or- 
ganization and  will  cooperate. 


Duties  of  the  Local  Chief  of  EMS 

In  order  to  expedite  the  organization  of  the 
Emergency  Medical  Services  and  provide  for 
their  effective  administration,  it  is  important 
that  each  local  Civilian  Defense  Council  appoint 
without  delay  a local  Chief  of  Emergency  Medi- 
cal Services.  He  should  be  an  outstanding  medi- 
cal leader  and  should  be  selected  in  consultation 
with  the  State  Defense  Council,  the  local  Medical 
Society,  and  the  local  Health  Officer.  To  facili- 
tate the  integration  of  all  local  medical  resources 
into  a comprehensive  program  for  civilian  pro- 
tection, the  local  Chief  of  Emergency  Medical 
Services  should  be  assisted  by  a Medical  Advis- 
ory Council,  consisting  of  the  local  Health  Offi- 
cer, an  experienced  hospital  executive,  and  rep- 
resentatives of  the  local  Medical  Society,  the 
local  nursing  profession,  the  American  Red  Cross, 
and  any  participating  voluntai-y  agencies. 

Under  the  administrative  authority  of  the  local 
Director  of  Civilian  Defense  the  duties  of  the 
local  Chief  of  Emergency  Medical  Seiwices  are: 

1.  To  determine  the  scope  of  the  activities  of 
all  official  and  voluntar.y  organizations  which  are 
to  participate  in  the  emergency  medical  program 
of  civilian  defense,  to  integrate  these  organiza- 
tions into  the  comprehensive  local  program,  and 
to  assist  them  in  expanding  their  activities  to  the 
limit  of  their  resources  in  personnel  and  equip- 
ment. 

2.  To  assist  hospitals  in  the  locality  to  organ- 
ize, equip  and  train  Emergency  Medical  Field 
Units  as  outlined  in  Medical  Division  Bulletin 
Xo.  1,  “Emergency  Medical  Service  for  Civilian 
Defense.” 

3.  To  inspect  and  select  sites  for  the  estab- 
lishment of  Casualty  Stations. 

4.  To  make  a spot  map  of  the  locality,  indi- 
cating the  locations  of  hospitals,  appropriate  sites 
for  Casualty  Stations,  depots  for  storage  of 
stretchers,  blankets  and  collapsible  cots,  and  the 
locations  of  rescue  squads.  The  map  should  in- 
dicate the  number  of  Emergency  Medical  Squads 
in  each  hospital.  Copies  of  the  map  should  be 
supplied  to  Control  Centers,  Police  and  Fire  De- 
partments, Health  Departments,  local  Red  Cross 
Chaptei',  State  Defense  Council,  Regional  Direc- 
tor, Regional  Medical  Officer  and  to  all  cooper- 
ating hospitals. 

5.  To  plan  and  establish  adequate  transpor- 
tation service  for  casualties  and  medical  per- 
sonnel in  consultation  with  local  government  de- 
partments, American  Red  Cross  and  voluntary 
agencies. 

6.  To  arrange  with  the  local  Control  Author- 
ity for  field  drills  of  Emergency  Medical  Units 
and  Rescue  Squads  in  collaboration  with  police 
and  fire  auxiliaries,  disaster  relief  and  canteen 
services  of  the  American  Red  Cross,  ambulance 
transport  service  and  other  civilian  defense  units 
and  to  supervise  such  drills. 

7.  To  make  an  inventory  of  hospital  beds  in 
the  locality  and  of  the  possibilities  for  emergency 
expansion  in  bed  capacity. 

8.  To  assist  the  authorities  charged  with  pre- 
paring plans  for  evacuation  in  making  an  inven- 
tory of  hospitals,  convalescent  homes,  sanatoria, 
hotels  and  other  structures  within  a radius  of 
50  to  100  miles  which  might  be  used  as  base  hos- 
pitals to  which  patients  in  city  institutions  could 
be  evacuated. 

9.  To  assist  the  local  Central  Volunteer  Bu- 
reau in  establishing  courses  for  volunteers  in  the 
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field  of  health,  medical  care,  nursing-  and  related 
activities. 

10.  To  stimulate  recruitment  of  volunteers  for 
Nurses’  Aide  courses  of  the  American  Red 
Cross,  assist  the  local  Red  Cross  chapter  in  es- 
tablishing Training  Centers  for  Volunteer  Nur- 
sese’  Aides  at  appropriate  hospitals  and  assist 
the  Red  Cross  placement  bureau  in  placing  Nur- 
ses’ Aides  with  hospitals,  clinics,  health  depart- 
ments and  field  nursing  services  after  completion 
of  training. 

11.  To  stimulate  and  guide  extension  of  First 
Aid  training  courses  as  widely  as  possible  among 
the  local  population  through  the  American  Red 
Cross  and  other  official  and  voluntary  agencies. 

12.  To  stimulate  and  guide  industrial  plants, 
business  establishments  and  government  bureaus 
in  the  locality  in  the  training  and  organization 
of  effective  First  Aid  Detachments  among  the 
employees. 

13.  To  collaborate  with  state  and  local  health 
departments  and  through  them  with  the  Regional 
Sanitary  Engineer  in  a comprehensive  program 
for  the  protection  of  the  community  against 
emergency  sanitation  hazards. 

14.  To  collaborate  with  local  and  State  De- 
fense Councils,  Office  of  Civilian  Defense,  Fed- 
eral Security  Agency,  Children’s  Bureau  and 
other  local,  State  and  Federal  authorities  in  the 
preparation  of  plans  for  evacuation,  with  par- 
ticular attention  to  the  medical  needs  of  the 
population  under  such  circumstances. 

15.  To  keep  the  community  and  particularly 
the  members  of  the  health  and  medical  profes- 
sions and  the  participating  official  and  voluntary 
organizations  informed  of  the  plans  and  activi- 
ties of  the  local  Emergency  Medical  Services. 

George  Baehr,  M.  D.,  Chief  Medical  Officer. 


Defense  Lights 

The  Maryland  Council  of  Defense  is  turning 
from  blue  to  red,  with  a little  white  thrown  in. 

It’s  not  that  it  has  anything  to  do  with  the 
national  colors  but  it  does  concern  the  best  lights 
for  use  during  blackouts. 

Yesterday  Isaac  S.  George,  State  executive 
director,  forwarded  to  all  local  defense  commit- 
tees advice  from  the  War  Department  that 
“there  will  be  no  further  use  of  blue  illumination 
for  blackout  purposes.’’ 

“Of  all  colors,  deep  red  illumination  is  least 
visible  from  the  air,  most  helpful  on  the  ground 
and  best  suited  for  preserving  dark  adaptation 
of  the  eyes.  . . . Low-intensity  white  light  is 
suitable  for  purposes  of  blackout  illumination  in 
the  majority  of  instances,’’  the  message  stated. 

Yet,  two  months  ago  Dr.  Robert  W.  Wood, 
Johns  Hopkins  University  physicist  and  renown- 
ed light-and-sound  expert,  said  when  the  State 
Council  advised  the  use  of  blue  lights: 

“This  idea  that  the  dimmed  blue  light  is 
more  useful  in  blackouts  should  be  blown  up. 
The  dimmed  blue  light  is  as  visible  from  the  ali- 
as any  other  light  dimmed  equally  and  it  has  the 
disadvantage  that  you  can’t  read  by  it. 

“The  eye  will  not  focus  with  the  blue  light.  I 
remember  stumbling  about  in  Paris  under  blue 
lights  in  the  first  World  War.  They  were  of  no 
use.  ...  A dimmed  white  light,  shaded  from 
above  and  thrown  downward,  is  much  better  and 
has  the  advantage  that  you  can  read  by  it.’’ 

And  now,  the  War  Department  and  the  Mary- 


land Council  of  Defense  have  come  around  to  Dr. 
Wood’s  suggestion  of  two  months  ago. — Baltimore 
Sun,  March  18,  1942. 


Hawaii  Medical  Journal 

This  is  the  latest  addition  among  the  exchanges 
of  the  D.  S.  M.  and  a handsome  one.  'The 
format  conforms  to  the  general  size  and  style  of 
the  other  state  journals,  high  grade  calendered 
stock  is  used,  and  the  illustrations  are  excellent. 
This  Journal  is  a bi-monthly,  and  Vol.  1,  No.  1, 
began  in  September,  1941,  which  issue  we  re- 
ceived in  October.  We  have  not  received  No.  2, 
November,  1941,  and  No.  3,  January,  1942, 
arrived  on  April  4,  thanks  to  Pearl  Harbor. 

As  one  would  expect,  this  latest  issue  is  full 
of  Pearl  Harbor,  74  pages  of  exceptionally  val- 
uable material.  There  are  also  24  pages  of  ad- 
vertising. Dr.  Lyle  G.  Phillips  is  editorial  direc- 
tor and  Dr.  Harry  L.  Arnold,  Jr.  is  the  editor. 

Delaware  offers  its  sincerest  congratulations 
to  our  worthy  confreres  in  Hawaii,  and  may  the 
Hawaii  Medical  Journal  have  a long,  happy  and 
prosperous  career. 


Need  5,000  More  Physicians 

“As  we  go  to  press  the  Army  requires  five 
thousand  ph.ysicians  in  excess  of  those  already 
enrolled  (in  the  Ai-my),  to  meet  existing  needs,’’ 
The  Journal  of  the  American  Medical  Associa- 
tion for  April  25  says  in  an  editorial.  “There- 
fore, every  physician  ready  now  for  service  who 
knows  that  he  is  not  filling  an  essential  position 
may  apply  at  once  to  the  office  of  the  corps  area 
commander  in  his  area,  to  the  Office  of  the  Air 
Surgeon,  Army  Air  Force,  Washington,  D.  C., 
or  directly  to  the  Office  of  the  Surgeon  General 
in  Washington  so  that  he  may  receive  at  once 
an  application  blank  and  proceed  to  have  a phy- 
sical examination.  The  Procurement  and  Assig-n- 
ment  Sei-vice  headquarters  in  Washington,  aided 
by  the  consulting  office  in  the  American  Medical 
Association  and  the  individual  corps  areas  and 
state  offices,  will  continue  to  clear  the  names  of 
physicians  who  apply. 

“This  week  to  evei-y  physician  licensed  to  prac- 
tice in  the  United  States  there  is  mailed  the  long- 
awaited  enrolment  form  and  questionnaire  of  the 
Procurement  and  Assignment  Service.  It  comes 
jointly  from  the  National  Roster  of  Scientific 
and  Specialized  Personnel  and  the  Procurement 
and  Assignment  Service  for  Physicians,  Dentists 
and  Veterinarians.  Each  of  these  agencies  is,  in 
turn,  related  to  others  and  ultimately  to  the 
Executive  Office  of  the  President.  Every  phy- 
sician who  receives  the  medical  enrolment  form 
should  fill  it  out  as  completely  as  possible  and 
return  it  immediately  in  the  franked  envelope 
which  accompanies  it.  Opportunity  is  given  to 
indicate  first,  second,  third  and  fourth  choices  of 
assignment,  and  it  is  hoped  that  the  complete 
functioning  of  this  seiwice  will  be  such  that  Army, 
Navy,  public  health,  civilian  and  industrial  needs 
may  be  met. 

“This  week  in  Washington  a meeting  has  been 
called  of  state  representatives  of  the  Procure- 
ment and  Assignment  Seiwice  east  of  the  Missis- 
sippi River  only  together  with  officers  of  the 
Army  and  Navy  medical  departments,  the  corps 
area  officers  and  the  board  of  the  Procurement 
and  Assignment  Service  to  work  out  plans  which 
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will  aid  recruitment  in  the  individual  states. 
Such  plans  will,  of  course,  be  announced  just  as 
soon  as  they  have  been  suitably  drawn  and  made 
available.  The  chairmen  for  veteidnary  medicine 
and  dentistry  have  not  been  called  because  there 
exists  no  shortage  in  the  supply  of  these  pro- 
fessions for  the  armed  forces.  Chairmen  of  states 
west  of  the  Missisippi  River  will  meet  at  a later 
date  at  some  city  west  of  the  Mississippi  River. 

“The  physicians  of  this  country  have  invariably 
responded  to  the  needs  of  the  armed  forces  when- 
ever they  have  been  called  upon.  The  Selective 
Seiwice  System  makes  every  man  in  the  United 
States  under  45  years  of  age  available  on  call. 
Complete  cooperation  through  use  of  the  enrol- 
ment form  and  through  direct  application  by 
those  ready  to  volunteer  immediately  will  meet 
the  various  demands  on  medical  services  without 
making  necessary  any  call  on  the  Selective  Ser- 
vice System  for  the  provision  of  necessaiy  phy- 
sicians to  the  armed  forces.” 


DELAWARE  DOCTORS  IN  THE  SERVICES 

(As  complete  and  accurate  as  available  infor- 
mation permits.  Additions  and  corrections  will 
be  welcomed.) 

Army 


Name 

City 

Rank 

Ellis,  Walter  W. 

Dela.  City 

Col.  (Ret.) 

Barsky,  Joseph  M. 

Wilmington 

Lt.-Col. 

Washburn,  Victor  D. 

Wilmington 

Lt.-Col. 

Laird,  Edmund  G. 

Wilmington 

Major 

Munson,  C.  Leith 

Wilmington 

Major 

Johnson,  Wallace  M. 

Newark 

Capt. 

Davidson,  Douglas  T.,  Jr. 

Wilmington 

Capt. 

Davolos,  Joseph  J. 

Wilmington 

Capt. 

Harwitz,  Morris 

Wilmington 

Capt. 

Lawrence,  Charles  T. 
Maroney,  John  W. 

Wilmington 

Capt. 

Wilmington 

Capt. 

Beck,  John  R. 

Dover 

Capt. 

Burton,  Benjamin  J. 

Dover 

Capt. 

Fitchett,  Lawrence  L. 

Milford 

Claggett,  A.  H. 

Milton 

Capt. 

Dobson,  Leslie 

Lewes 

Hudson,  Floyd  I. 

Rehoboth 

Fenimore,  William  N. 

Wilmington 

1st  Lt. 

Kurland,  Abr.  B. 

Wilmington 

1st  Lt. 

Lessey,  Gerald 

Wilmington 

1st  Lt. 

Stroud,  Heni-y 

Wilmington 

1st  Lt. 

McDaniel,  J.  Stites,  Jr. 

Dover 

1st  Lt. 

Navy 

Anderson,  Lang  W. 

Wilmington 

Lt.  (SG) 

Briggs,  H.  Ward 

Wilmington 

King,  John  W. 

Wilmington 

Lt.  (JG) 

Borkowski,  Charles  P. 

Wilmington 

Lt.  (JG) 

Martin,  John  P. 

Camden 

State 

Guard 

Lynch,  Raymond  A. 

Wilmington 

Major 

Connolly,  George  A. 

Wilmington 

Capt. 

Crutchley,  Allan  R. 

Middletown 

Capt. 

James,  Oliver  A. 

Milford 

Capt. 

U.  S.  P.  H.  S. 

Tomlinson,  Robert  W. 

Wilmington 

Asst.  Surg. 

Uhler,  Claude  L. 

Wilmington  Asst.  Surg. 

Heck,  A.  Leon 

Wilmington 

Act.  Asst. 
Surg. 

Vet. 

Bur. 

Latzo,  John  J. 

Wilmington 

C.  C.  C. 

Riggin,  George  H. 

Wilmington 

RESOLUTION  RE:  DUES 

Adopted  by  the  New  Castle  County  Medical 
Society,  April  21,  1942. 

Be  It  Resolved  That: 

1.  The  annual  dues  of  members  of  this  So- 
ciety who  are  serving  in  the  armed  forces  of  the 
United  States  (Army,  Navy,  Marine  Corps)  be 
refunded,  if  paid  for  the  year  1942;  and  that 
further  dues  of  this  Society  be  remitted  for  the 
duration  of  the  war. 

2.  That  this  Society  requests  the  Medical 
Society  of  Delaware  to  take  similar  action  con- 
cerning the  annual  assessments  due  that  Society. 


RESOLUTION  RE;  LOCUM  TENENS 

Adopted  by  the  New  Castle  County  Medical 
Society,  April  21,  1942. 

In  order  that  those  who  seiwe  in  the  armed 
forces  of  this  country  may  be  properly  protected 
during  and  after  the  emergency,  the  New  Castle 
County  Medical  Society  makes  the  following 
recommendations : 

(1)  That  as  soon  as  a physician  determines 
he  is  to  serve  in  one  of  the  armed  forces,  ar- 
rangements be  made  with  another  practitioner 
to  take  care  of  his  practice.  The  following  plan 
is  suggested  to  cover  such  arrangements: 

(.4)  That  the  physician  leaving  his  practice 
send  a card  (Appendix  A)  to  all  of  his  patients, 
stating  who  is  to  be  in  charge  of  his  practice 
during  his  absence  and  register  such  arrangement 
with  the  Secretaiy  of  the  New  Castle  County 
Medical  Society. 

(B)  That  the  locum  tenens  agree  to  the  fol- 
lowing arrangement;  The  moneys  collected  from 
patients  who  have  been  turned  over  to  the  locum 
tenens  shall  be  placed  in  a separate  fund.  After 
deducting  the  amount  necessary  to  cover  over- 
head, the  remaining  fund  shall  be  divided  on  a 
50-50  basis.  That  when  the  practitioner  returns 
from  military  seiwice,  the  locum  tenens  shall 
refer  all  of  his  patients  back  to  him.  (Appen- 
dix B.) 

(2)  That  all  institutional,  teaching  and  in- 
dustrial appointments  held  by  the  practitioner  at 
the  time  he  enters  military  seiwice  shall  be  made 
available  to  him  without  loss  of  rights,  seniority, 
or  privileges  when  he  returns  from  the  service. 
Those  individuals  serving  in  such  positions  dur- 
ing the  period  of  the  emergency  should  feel  that 
the  acceptance  of  these  vacancies  is  solely  on  a 
temporary  basis. 

Appendix  A. 

Dr.  A.  wishes  to  announce  that  because  of  the 
present  emergency  he  is  entering  the  military 
service  of  this  country.  During  his  absence  his 
practice  will  be  cared  for  by  Dr.  B.  (address 
and  telephone  number).  Dr.  A.’s  records  will 
be  available,  during  his  absence,  to  Dr.  B.  at 
the  request  of  his  patients.  Until  his  return  it 
is  suggested  that  Dr.  A.’s  patients  will  call 
Dr.  B.  should  illness  make  this  necessary. 

Appendix  B. 

Dr.  B.  wishes  to  announce  that  Dr.  A.  has  re- 
turned from  militai'>'  service  and  will  resume  his 
practice. 


Ai’KII.,  1942 


Delaware  State  Medical  -Ioukxal 


xiii 


80c  Old  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


liberal  hospital  expense 

COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


40  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 
Disabilities  occasioned  by  war  are  covered  in  full. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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I California  I 

I WINES  I 

I invite  attention  | 
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.I.N  AMERICA  TODAY  the  wines  of  our 
own  country  are  used  nine  to  one  over 
foreign  wines. 

Esiiecially  favored  are  the  wines  of 
California.  For  in  tlie  opinion  of  autlior- 
ities  (jualified  to  speak,  California  is  pro- 
ducing wines  of  outstanding  quality. 

This  ((uality  begins  with  the  grapes 
themselves.  For  example,  in  California’s 
7(l(l-mile  vineyard  belt  there  occurs  a range 
of  soils  and  climates  in  which  the  world's 
finest  wine  gra]>es  are  grown.  Somewhere 
in  the  state  each  grape  variety  finds  its 
ideal  setting  and  comes  to  perfect  ripeness 
each  j^ear. 

Just  as  essential,  American  wine-grow- 
ing skills  and  facilities  have  now  advanced 
over  any  before  known  in  this  country. 
Special  methods  of  grape  selection,  tem- 
jjeratnre  control,  and  sanitation,  continuing 
laboratory  tests,  and  spotless  modern  equip- 
ment today  aid  the  wine  grower  in  the 
United  States. 

In  every  way  California  wines  conform 
to  the  most  rigid  state  and  Federal  stand- 
ards of  (luality.  All  are  well  developed. 
True  to  type. 

And  these  fine  wines  are  moderate  in 
|)rice  — perhaps  an  important  point  to  many 
peo|)le  who  now  find  wines  of  Europe  too 


This  advertisement  is  printed  by 
the  wine  growers  of  California 
acting  through  the  Wine  Advisory 
Board.  85  Second  Street.  San 
Francisco.  The  non-profit  Wine 
Advisory  Board  invites  your  re- 
quests for  further  information 
about  California  wines. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 


expensive. 


XIV 


Delaware  State  ^Iedical  Journal 


April,  1942 


Baynard  Optical 
Company 

Try 

‘Eckerd^s  First* 

for  new  drugs  and  pharmaceutical 

Prescription  Opticians 

specialties. 

Graduate  Fitters  of  Trusses 

We  Specialize  in  Making 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 

Spectacles  and  Lenses 

According  to  Eye  Physician’s 

fitting  of  Trusses  and  elastic 

Prescriptions 

knitwear. 

Fitting  Room  and  Lady 

Attendant  at  our  723  IMar- 
ket  St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

5th  and  Market  Sts. 

Wilmington,  Delaware 

tVe  Deliver  Prescriptions 

B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

9 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

FreihofeCs 

N.  E.  Corner 

Fourth  Gr  French  Streets 

“PERFECT  BREAD” 

Wilmington,  D«laware 

Phone  2-351  1 

NOW 

Enriched  with 

ICE  SAVES 
FOOD 

BUTTER 

Served  fresh  daily  to  all  grocers 

Buy  the  loaf  with  the 

FLAVOR 

Butter  - Colored 

Wrapper 

HEALTH 

• 

For  a Few  Cents  a Day 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  ^ 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N,  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supj)ly  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yet?” 

].  T.  &L  L.  E.  ELIASON 

INC. 

Lum her — Buildhig  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  trancli 
of  our  business  is  tlie 
printing  of  all  Linds 
of  weekly  and  montldy 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

^tablished  1881 


For  Rent 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  onr  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDE\  ER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavorinj^  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  21(1  West  10th  Street 

Phone : 4388 


For  Rent 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINES 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


Delaware  State  ^Medical  Journal 


April.  1942 


xviii 


N.  B.  DANFORTH  litc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Ox^'gen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


THE  PAUSE  THAT  REFRESHES 


SANITARY  CONTROL  OF  DEXTRI-MALTOSE  • 


(NO.  1 OF  A SERIES) 


All  Dextri- Maltose  Equipment 

Is  Sterilized  by  Live  Steam  Pressure 


PHYSICIANS  frequently  express  surprise  that  the 
cleansing  and  steaming  of  equipment  for  manu- 
facture of  Dextri-Maltose  produces  sterility  com- 
parable to  that  in  hospitals.  Huge  autoclaves  in  the 
Mead  Johnson  factory  steam-sterilize  the  smaller 
equipment,  and  live  steam  is  forced  under  pressure 
into  storage  and  processing  tanks.  This  is  but  one  of 
many  precautions  taken  to  make  Dextri-Maltose  a 
carbohydrate  safe  for  infants.  Unremitting 
care  m laboratory  and  factory  has  resulted 
in  a product  which  over  a 4-year  period 
has  had  an  average  bacterial  count  well 
under  100  per  gram!  Every  step  in  the 
process  of  making  Dextri-Maltose  is  under 
the  eyes  of  competent  bacteriologists. 


Movable  equipment  used  in  the 
manufacture  of  Dextri-Maltose  is 
sterilized  in  large  hospital-type  auto- 
claves at  20  pounds’  steam  pressure 
(259°F-  for  20  minutes). 

© Steam  at  20  pounds*  pressure 
sterilizes  Dextri-Maltose  filter  presses 
which  remove  protein  and  fat. 


I 


I 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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MKAD'S  BREWERS  YEAST 

A Natural  Source  of  VITAMIN  Bi — VITAMIN  G and  other  known 
factors  of  VITAMIN  B COMPLEX  including  nicotinic  acid 

MEAD’S  BREWERS  YEAST  TABLETS.  Each  Mead’s  Brewers  Yeast  Tab- 
let contains  20  International  units  of  vitamin  B,  (thiamin  — the  antineuri- 
tic  factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests 
have  shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention 
and  treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and 
1,000. 

MEAD’S  BREWERS  YEAST  POWDER.  Each  gram  ((4  teaspoon)  supplies 
50  International  units  of  vitamin  Bj^  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  v^ell  as  nicotinic  acid. 
Supplied  in  6-oz.  bottles. 

Mead's  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxi- 
dation. Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 

EVANSVILLE.  INDIANA,  U.  S.  A. 


MEAD  JOHNSON  & COMPANY 
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Because  the  effectiveness  of  Bismuth  Ethylcamphorate  (injected^  intramuscularly) 
endures  a longer  time  than  does  that  of  v^ater  solutions  of  bismuth,salts,  it  makes  possible 
a more  convenient  (weekly)  visit  interval  lor  me  patient.  On  the  other  hand,  since  it  is 
more  rapidly  and  completely  absorbed  thah''  are  oil  'suspensions  of  insoluble  bismuth 
compounds,  less  material  in  terms 'of  metallic  ^ismuth  is  needed  to  maintain  a thera- 
peutic level,  and  danger  pi  toxicity  is  minimized. 

Sterile  Solution  Bismuth  Ethylcamphorate  is  the  bismuth  salt  of  ethyl 
ca^plioric-acid  dissolved  in  sweet  almond  oil.  It  is  available  in 
boxes  of  six  and  twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 
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Physicians  will  find  that  S-M-A*  is 

' not  a "compromise  formula!’  It  is  a 

1%; 

complete  milk  formula  for  infants 

3 

deprived  of  human  milk. 

K 

J 

1/  Cows’  milk  fat  is  replaced  with  the 

^ unique  S-M-A  fat  for  easy  digestion 

W. 

and  adequate  nutrition.  It  compares 

Hx 

physically,  chemically  and  biologi- 

cally  with  the  fat  in  human  milk. 

1/  The  carbohydrates  in  S-M-A  and 

^ human  milk  are  identical. 

k 

^ J 

B)  With  the  exception  of  vitamin  C, 

^ the  vitamins  essential  to  normal 

'i 

growth  and  development  (Bi,  D, 

and  A)  are  included  in  adequate 

proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 

mf' 

' vide  for  the  bottle-fed  infant)  is 

•j 

included  in  S-M-A.  When  prepared 

each  quart  provides  10  mg.  iron  and 

ammonium  citrate. 

j# 

* « * * « 

Excellent  results  with  hundreds  of 

J..'#' 

thousands  of  infants  is  reason  enough 

why  S-M-A  is  the  choice  of  a steadily 

increasing  number  of  physicians. 

i * 

Try  S-M-A.  Results  tell  the  true  story 

more  aptly  than  words  and  pictures. 

' f 

*S-M-A.  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat.  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION 


8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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vasoconstrictor 
circulatory  stimulant 


hemostatic 

resuscitant 


THE  HORMONE  THAT  DOCTORS 
FORGET  IS  A HORMONE 


Reproduced  from  the  1833  edition  of 
"Anatomy  of  the  Human  Body"  at 
drawn  by  the  matter  artitt-anatomitt 
and  turgeon.  Sir  Charlet  Bell.  He  depictt 
the  "Scheme  of  the  Arterial  Syttem." 


Although  Adrenalin*  was  the  first  hormone  to 
be  isolated  in  pure  form,  it  is  seldom  used  to 
relieve  hormone  deficiency.  Its  many  common 
and  important  uses  based  on  its  characteristic 
actions — as  a vasoconstrictor,  circulatory  stimu- 
lant, and  hemostatic — have  tended  to  obscure 
its  endocrine  origin. 

Injected  hypodermically.  Adrenalin  is  one  of 
the  best  and  probably  the  most  widely  used 
of  agents  for  rapid  relief  from  asthmatic  par- 
oxysms. Applied  locally,  it  is  of  value  in 
hemorrhage  of  accessible  mucous  membrane 
areas . . . Adrenalin  (Epinephrine  U.S.P.)  finds 
favor  in  the  prevention  and  treatment  of 
allergic  reactions  due  to  injection  of  bio- 
logicals  or  arsenicals. 

Adrenalin  is  the  pure,  natural,  100%  active 
hormone  of  the  adrenal  medulla.  Adrenalin  is 
produced  solely  by  Parke,  Davis  & Company. 


Wh 


en  a crisis  occurs,  use 


*mDC  MARK  RCC.  U.  $.  PAT.  OFF. 


Ad 


renalm. 


ADRENALIN  CHLORIDE  SOLUTION 
1:1000 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 


Wei&citte  an4f  PiaAmaof 
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As  ill  tlie  l;ist  \v;ir,  Aincrioaii  women  are  proving  tliat 
they  ran  do  iinineasnrahly  more  tlian  “keep  tlic  liome 
fires  Inirniiig.”  Their  part  in  tlie  defense  industries, 
in  the  field  of  nursing,  in  tlie  various  hraiiehes  of 
civilian  defense,  in  huying  Defense  Bonds,  and  in  generally  help- 
ing to  maintain  an  iineoniiuerahle  national  morale  and  unity  is 
truly  magiiifieent.  . , . The  importanee  of  seiisihle  personal  rare 
during  these  days  of  strain  and  tension  eannot  he  overestimated. 
A fresh,  well-groomed  appearance  adds  to  our  sense  of  jiersonal 
fitness  and  hel|»s  to  holster  morale.  ...  In  these  days  there  is 
no  excuse  for  primping;  money  should  not  he  wasted  on  needless 
Inxni'ies.  But  we  snhmit  that  necessary  aids  to  good  grooming, 
carefully  selected  and  used  economically,  are  indispensahle.  . . . 
.\  woman  can  do  a man's  work  without  sacrificing  her  femininity. 
Today,  overalls  and  uniforms  add  a patriotic  and  therefore 
glamorous  touch  to  the  ^•enowned  loveliness  of  .\meriean  women. 
. . . For  Defense  Buy  I'liited  States  Savings  Bonds. 


Liizier's  Iiit*..  I^lakers  of  Fine  C'osiiieties  Perfumes 


KANSAS  CITY,  MO. 
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The  REAL  IMPORTANCE 

IN  CIGARETTE 


Less  nicotine  in  the  smoke  of 
SLOWER-BURNING  CAMELS 

than  in  that  of  the  4 other  largest-selling  brands 
tested  — less  than  any  of  them  — according  to  in- 
dependent scientific  tests  of  the  smoke  itself! 


— when  yon  are  advising 
patients  on  the  brand 
of  cigarette  to  smoke 

Major  scientific  opinion  agrees  on 
3 facts  about  cigarette  smoking— 

1.  Nicotine  is  the  chief  component  of 
pharmacologic  and  physiologic  signifi- 
cance in  cigarette  smoke. 

2.  Nicotine  is  important  to  the  smoker 
only  in  the  smoke. 

3.  Available  medical  research*  indi- 
cates, and  Camel's  scientific  tests  on 
hundreds  of  samples  show  (see  pic- 
tures), that  a slower-burning  cigarette 
produces  less  nicotine  in  the  smoke. 

Then  here  is  the  important  question: 


CAMEL 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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OF  LESS  NICOTINE 
SMOKE 


Is  a reduction  of  nicotine  in  the  svwke 
itselj  oi  real  jihysiologic  imjiortance  to  a 
regular  Camel  smoker? 

A prominent  physician  states  in  an 
important  article* **  on  smoking,  that 
when  injections  of  nicotine  were  in- 
creased by  only  25%,  profound  changes 
in  blood  pressure  occurred. 

The  ‘"Pleasure  Factor"' 

In  addition  to  a desirable  reduction  in 
nicotine  intake,  Camel  offers  another 
big  advantage— a hid  for  jiatients’  coop- 
eration in  a program  of  smoking  modifi- 
cation. Camel  is  the  slower-burning  ciga- 
rette for  more  mildness,  coolness,  flavor! 


In  the  .same  tests.  Camel  hurncd  SLOWER 
than  any  of  the  4 other  lar<>:est-selling  brands 
tested. 


* J.  A.M.A.,  93:1110 -October  12,  1929 
Bruckner,  H — Die  Biochemie  des  T'abaks,  1936 

**l'he  Military  Surgeon,  Vol.  S9,  No.  1,  p.  7, 
July,  1941 


SEND  FOR  REPRINT  of  an  important  contrihntion  to  medical  literature— “The  Ciga- 
rette, The  Soldier,  and  fhe  Physician,”  The  Military  Surgeon,  July,  1941.  4'his  significant 
analysis  reveals  many  new  angles  about  smoking  that  should  he  valuable  to  you 
when  modifying  patients’  smoking  without  disturbing  their  smoking  enjoyment.  Write  to 
Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Stpiare,  New  'iork  City. 

Name 

Street 

CAty State 
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I F 1%  L induces  sound  restful 
sleep  closely  resembling  the  normal. 
By  dulling  the  consciousness  of  phy- 
sical and  mental  discomfort  it  helps 
the  patient  rebuild  vital  resources. 
Dosage  is  small . . . absorption  and 
elimination  rapid  . . . and  cumula- 
tive effects  avoidable  by  proper  dos- 
age regulation. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcixim  ethyliso- 
propylbarbiturate)  in  2-grain 
tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic. 

grain  tablets  for  mild  seda- 
tive effect  throughout  the  day. 


IPRAL  SODIUM  (sodium  ethyhso- 
propylbarbituratej  in  4-grain 
tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professional 
Service  Department,  E.  R.  Squibb  & Sons, 
745  Fifth  Avenue,  New  York,  N,  Y. 


E-R:  Squibb  SlSons 


Manufacturing  Chmius  ta  the  Medical  Profeaion  Since  18S6 


M\y,  1942 


Delaware  State  ]\Ieoical  Journal 


XI 


Eye-witness  Reports 


Doctors  who  have  tested  Philip  Morris  on 
their  own  patients  . . . and  made  their 
own  observations  . . . are  the  best  friends  Philip 
Morris  has. 

It  is  one  thing  to  read  results  in  a published  re- 
search. Quite  another  to  see  with  your  own  eyes 
how  irritation  of  the  nose  and  throat  due  to 
smoking  diminishes  on  changing  to  Philip  Morris. 
May  we  suggest  that  you  make  your  own  tests? 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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IT  MAY  TAKE  years  of  experience  to  find  the  best  way 
to  do  a thing.  Take  the  problem  of  sealing  ampoules, 
for  instance.  That’s  a job  that  can  be  done  very  well 
by  hand,  but  it’s  slow  work  when  every  ampoule  must 
be  handled  individually.  The  machine  way  is  best. 
Production  steps  up  when  steel  fingers  are  set  to  mold- 
ing the  smooth  tips  of  heat-softened  glass.  Quality  is 
better,  too,  for  ampoules  sealed  mechanically  rarely 
have  charred  tips  and  black  floaters  to  plague  the 
inspectors.  Lilly  Ampoules  provide  fine  medication  in 
finest  glass  enclosures. 


PRINCIPAL  OFFICES  AND  lABORATORfES,  .INDIANAPOLIS,  INDIANA,  U.S.A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 
Owned  and  Published  by  the  Medical  Society  of  Delaware 


VOLUME  14  ^ A V 1 Q 4 9 

M :UHEH  5 iU  1 , 1 Pp,.  201 


WAR  AND  POSTWAR  PSYCHOSES 

y\.  A.  Tari^mianz,  ]\1.  I).* 
l^’nnihurst,  Del. 

I'\)i'  some  time  the  i)eoi)le  of  the  Lnited 
States  realized,  when  seriously  considering 
world  problems,  that  war  was  inevitable. 
However,  there  was  always  present  the  ho])e 
that  such  a tragedy  could  be  avoided  and  for 
this  reason  the  aggressive  feeling  nece^saiy 
for  the  succe.ssful  approach  to  a i)roblem  was 
lacking.  The  sudden  onset  of  lio.stilities 
aroused  this  feeling  of  aggressiveness  with 
a full  determinatiou  to  victoriously  ac- 
complish the  task  assigned  to  the  entire 
nation.  From  a p.sychiatric  viewpoint  the 
emotional  reactions  in  the  allied  countries  are 
much  healthier  than  that  encountered  in  the 
axis  since  it  is  comi)osed  of  aggi'ession  with- 
out fear. 

However,  aggre.ssivene.ss  caused  by  angei- 
cannot  endure  indefinitely  since  anger  is  an 
inten.se  but  self-limiting  emotion.  The  ])ur- 
pose  behind  the  aggressiveness  must  assume 
a more  idealistic  as])ect  or  the  people  will  be- 
come bored  with  a situation  which  no  longer 
cau.ses  emotional  reactions  becau.se  continued 
stimulation  has  lost  its  effectiveness.  How- 
ever, we  must  not  forget  that  a nation  trained 
to  ini])licit  obedience  working  under  a yoke 
of  inferiority  and  fear  can  tight  tenaciously 
and  with  aggression.  But  this  aggression  is 
not  as  enduring  since  the  ])i‘esence  of  fear 
causes  a conflict  which  lowers  individual  effi- 
ciency under  |)rolonged  -stress.  People  who 
have  enjoyed  freedom  and  individual  rights 
do  not  become  afraid  when  this  freedom  is 
threatened  but  become  aggressive  without 
fear,  since  each  individual  is  fighting  for 
something  which  belongs  to  him  as  well  as 
for  the  ideals  of  a nation.  Let  us  state  it 
this  way:  free  ])eople  react  with  aggression 
due  to  a.nger.  Totalitarian  peoj)le  react  with 
aggression  due  to  fear.  Of  the  twt>,  anger 

‘Superintendent,  Delaware  State  Hospital. 


is  the  more  healthy  emotion  and  therefore 
the  more  productive  and  euduriug  from  a 
psychological  as  well  as  a jihysiological  view- 
point. With  the  alleviation  of  anger,  boredom 
is  going  to  increase  with  the  forced  abstain- 
ing from  luxuries  and  entertainment  if  we 
are  to  produce  war  material  in  sufficient 
amounts.  The  high  fervor  of  patriotism  will 
be  leplaced  by  ennui,  always  a fertile  soil 
for  the  production  of  ]).sychological  trauma. 

Ihii-iug  this  war  it  has,  as  yet,  been  impos- 
sible to  obtain  any  actual  statistical  data  re- 
garding the  effects  upon  the  mental  health  of 
the  civilian.  Most  of  our  actual  information 
must  be  obtained  from  the  exjieriences  of 
former  wars.  ^\dded  to  this  must  be  conjec- 
ture ba.sed  on  our  knowledge  of  expected 
jisychological  reaction  in  diffei'cnt  jicrsonality 
tyjies  during  jieriods  of  stress  and  danger,  for 
it  must  be  admitted  that  this  war,  with 
its  highly  mechanized  aspect  offers  a more 
serious  problem  than  the  hast  war.  Also 
present  is  the  feeling  of  futility  of  the  civilian 
when  he  is  faced  by  an  air  attack,  a danger 
which  he,  as  an  individual,  has  no  power  to 
eliminate.  In  this  situation  he  must  always 
be  the  imrsued,  never  being  able  to  use  his 
aggressive  and  fighting  potentialities.  The 
degree  to  which  the  average  individual  will 
be  affected  will  de])e)id  ui)on  the  amount  of 
confidence  which  he  has  in  the  i)rotection  of- 
fered him,  and  the  ability  to  u.se  this  pro- 
tection, as  well  as  a definite  knowledge  as  to 
the  degree  of  danger  which  actually  exists. 
Before  we  discuss  what  to  exj)ect  among  our 
civilian  population  and  before  outlining  a 
l)lan  as  how  to  avoid  emotional  casualties,  let 
us  consider  some  of  the  reports  which  we 
have  in  regard  to  this  war  and  jn'cvious 
wars.  As  is  to  be  expected,  most  of  the  re- 
])orts  in  regard  to  this  war  are  from  hlngland. 

In  stati.stics  from  IMassachusetts,  it  was 
found  among  the  civilian  po])ulation  that 
there  was  an  increase  in  the  number  of  peo- 
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l)le  sufferiu"'  from  mental  disorders  during 
the  first  World  War.  This  was  contrary  to 
the  condition  found  in  England  where  the 
])opulace  suffered  more  severely  and  longer. 
It  was  found  that  there  was  a still  greater 
inci’ease  in  this  country  after  demobilization. 
However,  on  careful  study  it  was  found  that 
the  direct  etiology  was  due  to  fear  of  eco- 
nomic insecurity  rather  than  actual  war.  It 
would  seem  that  i)eople  suffer  from  mental 
disorder  when  the  acquired  and  more  civil- 
ized aspects  of  living  are  threatened,  rather 
than  when  the  more  primitive  factors  of 
human  life  are  attacked,  as  in  the  case  of 
actual  combat.  It  was  these  higher  factors 
that  played  the  greater  role  among  the  civil- 
ian i)opulation  during  the  finst  World  War. 
The  situation  as  it  exists  today  is  different, 
since  we  are  all  threatened  to  a certain  extent 
with  actual  combat.  The  noi.se,  confusion 
and  dangei-  in  this  war  are  much  greater.  An 
article  in  the  British  iMedical  Journal  by  Dr. 
Emilio  ]\Iira  discusses  the  effect  of  modern 
wai’fai’e  on  the  civilian  population,  in  Re])\il)- 
lican  Spain.  He  felt  that  the  feaiN  from 
which  the  average  citizen  suffered  could  he 
cla.ssified  in  four  groups,  namely,  that  he  or 
his  family  might  be  killed  or  wounded  dur- 
ing l)ombardnient ; that  he  might  be  called  to 
serve  at  the  front ; that  he  and  his  family 
might  starve  from  lack  of  food ; or  that  he 
might  be  ruined  economically.  The  la.st  two 
factors  ])roved  the  more  important.  It  was 
found  that  the  number  of  peo]>le  killed  by 
250  air  raids  during  thirty  months  did  not 
exceed  the  number  killed  by  .street  accidents 
(mainly  axitomobiles) . The  lack  of  i)roper 
and  sufficient  food  caused  much  more  anxiety. 
The  ])oi)ulace  ([uickly  realized  that  the  danger 
was  not  great  and  the  author  .states  “I  have 
seen  2>eople  at  the  cinema  in  (Madrid  come 
out  on  the  balcony  to  bet  on  the  nature  of  a 
shell  as  they  watched  the  flash  of  its  explo- 
sion.” Both  in  the  combatant  and  non-com- 
batant grou])s  it  was  not  necessary  to  use 
more  hospital  beds  for  psychiatric  cases  than 
during  times  of  peace.  It  is  true  that  the 
first  bombardments  .sent  the  more  timid  peo- 
ple to  the  relative  safety  of  the  country 
where  the  emotional  strain  was  not  as  great. 
The  childi'en  were  found  to  be  less  fearful 


than  the  adults,  either  because  they  did  not 
realize  the  danger  or  because  they  felt  ade- 
(juately  protected.  Of  course,  it  is  impos- 
sible to  tell  whether  the.se  same  children  will 
show  some  maladjustment  in  later  years  based 
on  the  unnatural  environmental  situation  of 
the  war. 

Of  the  cases  that  were  admitted  to  hos- 
l)itals  because  of  conditions  lu'oduced  by  the 
war,  certain  definite  types  were  recognized. 
The  ca.ses  in  which  the  war  was  the  preci{)i- 
tating  factor  rather  than  the  etiological  fac- 
tor were  not  considered.  There  were  found 
a few  cases  of  malignant  anxiety  in  which 
the  patients  ai)peared  to  be  almost  in  shock. 
These  patients  showed  an  inci’ease  in  pul.se 
and  respiration,  were  jierjilexed  and  anguish- 
ed, often  showing  no  spontaneous  motion.  It 
was  thought  that  this  condition  was  produced 
by  lability  of  the  symiiathetie  nervous  sys- 
tem on  which  was  su])erimi)osed  a sudden  se- 
vere mental  shock  while  the  patients  were  in  a 
fatigued  condition.  This,  accompanied  by 
delay  in  starting  treatment,  resulted  in  the 
malignant  anxiety  which  often  resulted  in 
death. 

The  majority  of  cases  during  the  S]>anish 
War  were  neurotic  anxiety  types  which  were 
marked  by  tremliling,  shivering,  inertia,  de- 
ju’ession,  and  at  times  restle.ssness.  The  con- 
dition rapidly  di.sappeared  with  mild  treat- 
ment, isolation,  .sedation  and  reassurance.  No 
jisychotherapy  of  intensive  type  was  needed 
to  bring  about  comiflete  recovery. 

During  the  iiresent  war.  Dr.  (M.  Greenwood 
found  that  the  boredom  following  the  first 
activity  was  a fertile  field  for  adverse  mass 
psychology  behavior,  particularly  among 
those  engaged  in  civilian  defen.se.  This  often 
results  in  the  S])reading  of  adver.se  and  un- 
founded rumors  which  so  often  follows  bore- 
dom and  discontentment  in  any  group.  To 
avoid  this  he  feels  that  something  must  be 
offeretl  to  these  iieojile  to  keeji  them  mentally 
stimulated  and  to  ])rovide  productive  amu.se- 
ment. 

In  England  among  the  civilian  ])Oi)ulation 
as  a whole  there  occurred  rather  definite  at- 
titudes which  can  be  expected  in  any  war. 
Dr.  Maurice  Wright  discusses  this.  During 
the  first  weeks  there  was  a state  of  ajipre- 
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hensiou  accompanied  l)v  tlic  si)i'cad  of  wild 
rumors.  This  was  accompanied  l)y  evidences 
of  acute  anxiety  based  on  economic  insecur- 
ity. Increa.sed  suji’gestil)ility  c()ntril)utcd  to 
the  s])read  of  false  and  often  ridicidous 
rumors.  As  the  anxiety  seemed  to  lessen, 
other  reactions  occurred.  In  fact,  the  anxiety 
was  merely  supjn'essed  and  var-ious  changes 
occurred  in  the  general  hehavioi*  which  were 
merely  mental  defenses  to  ])reveut  the  anxiety 
from  returning  to  the  con.scious  mind.  This 
re-adaption  was  api)arent  in  two  ways.  The 
one  resulted  in  cruelty,  sexual  immorality, 
drinking  and  excessive  s])ending  of  money 
with  the  attitude  of  “let  us  enjoy  life  to  its 
fnll  since  we  do  not  know  what  tomorrow 
will  bring.’’  The  other  method  was  one  of 
strict  self-discii)line  with  a result  of  a build- 
ing u])  of  ])ersonal  ideals  through  hard  work. 
Both  of  these  reactions,  one  adverse  and  one 
gainful,  were  ha.sed  on  an  e.scape  from  feelings 
of  anxiety.  Few  peoi>le  can-ied  on  their  rc'gu- 
lar  ])eacetime  occui)ation  without  at  least 
some  reaction.  Dr.  Wright  fell  it  nece.ssary 
to  take  these  reactions  iido  consideration  in 
order  that  adverse  behavior  may  he  guarded 
against  and  i)revented  and  that  the  reactions 
he  led  along  con.structive  lines. 

The  consensus  of  British  o])inion  was  that 
in  those  cases  who  develo])ed  an  active  ])sycho- 
sis  the  war  was  merely  the  pi'ecipitating  fac- 
tor, and  that  these  ])eo])le  would  have  even- 
tually become  ])sychotic  under  some  other 
strain.  It  was  felt  that  many  of  the  civilian 
population  were  suppressing  the  natural  feel- 
ing of  fear  which  might  later  develop  into 
neurotic  .states,  after  the  di.stracting  asi)ccts 
of  the  war  had  ])assed.  Of  forty-six  cases 
admitted  to  the  Knowles  IMental  Hospital  in 
succession  when  air  raids  were  in  progress,  it 
was  felt  that  the  raid  played  a major  ])art  in 
the  etiology  in  only  four  ca.ses  while  in  thirty- 
six  cases  it  was  determined  as  being  entirely 
irrelevant.  One  authority  reported  a ten- 
dency for  the  socially  unfit  to  gravitate  to- 
wards the  hospitals  for  protection  during 
times  of  stress.  These  cases  cannot  be  con- 
sidered as  being  war  casualties  since  the  con- 
ditions existed  before  the  onset  of  hostilities 
and  were  chronic  in  nature.  As  the  war  pro- 
gressed in  England  it  was  felt  that  the  lo.ss 


of  .sleep  combined  with  poor  ventilation  of 
the  average  air  raid  shelter  were  as  impor- 
tant a factor  in  the  i)roduction  of  emotional 
upsets  as  the  air  raid  itself.  Those  who  were 
psychotic  previous  to  the  onset  of  the  war 
were  not  affected  in  any  way.  They  seemed 
to  be  completely  indifferent  to  the  situation, 
being  too  engrossed  with  their  own  thoughts 
to  be  disturbed. 

Dr.  F.  Brown  feels  that  pat  ients  suffering 
from  anxiety  states  and  i)sychoneurotic  de- 
l»ressions  .showed  imijrovement  because  of  the 
strong  stiimdus  to  outside  interest.  These 
patients  often  showed  great  bi'avery  in  time 
of  dange]’,  although  they  would  have  been 
unable  to  stand  the  stress  and  often  monoto- 
nous routine  of  the  inducted  forces. 

Acute  ti'ansient  hysterical  reactions  were 
noted  in  which  there  was  semi-stupor.  Ti'an- 
sient  paralysis  and  .some  tremors  were  noted. 
These  patients  were  forced  to  remain  in  the 
hosj)ital  foi’  two  oi-  three  days  but  they  then 
seemed  to  reeovei'  completely. 

Definite  ])sychoneuroscs,  usually  of  the  hys- 
terical ty|)o,  showing  .sym])toms  of  hysterical 
])ara lysis  or  amnesias,  occui-ring  in  ]>eople 
who  wei’c  previously  ])crfectly  normal,  were 
I'are  but  did  occur  in  cases  who  were  forced 
to  undergo  an  excejitionally  severe  and  hor- 
rible shock.  In  order  to  cure  such  cases  an 
analysis  was  conducted,  fre(pieidly  undci' 
deep  narcosis. 

Major  iKsychosis  when  developing  in  an  ap- 
parently normal  person  usually  revealed,  on 
clo.se  studying,  that  there  had  always  been  a 
personality  deviation  present.  A few  of  the 
more  intelligent  citizens  showed  transient 
])aranoid  reactions.  These  were  usually  con- 
scientious i)eople  who  overe.sti  mated  the 
amount  of  responsibility  they  could  carry. 
Fatigue  and  lack  of  proj)er  eating  were  con- 
tributory factors.  The  onset  was  more  grad- 
ual, the  condition  being  j)reccded  l)y  a i)eriod 
of  insomnia. 

Some  civilians  who  suffered  from  mild  feel- 
ings of  insecurity  were  found  to  .suffer  de- 
pressive reactions  which  were  preci])itated  by 
the  war.  Also,  some  cases  who  had  ])rcviously 
suffered  from  manic  de|)ressive  psychoses 
had  a recurrence  of  the  condition  as  would 
naturally  be  expected. 
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Cases  of  actual  organic  psychoses  due  to 
lu’aiu  trauma  were,  of  course,  admitted  and 
coTdd  be  considered  as  direct  casualties  of  the 
wa  r. 

elderly  ])aticnts  who  were  brought  to  the 
hospital  often  suddenly  developed  symptoms 
of  senile  psychoses  with  disorientation  and 
rapid  failure  of  mental  faculties.  This  pic- 
ture is  no  different  than  that  found  during 
times  of  peace  when  the  elderly  patient  is  .sud- 
denly removed  from  his  accustomed  environ- 
ment and  i)laccd  in  the  foreign  environment 
of  an  iiLstitution. 

From  all  the  information  obtainable  of  the 
psychiatric  casualties  among  civilians  during 
hostilities  it  would  seem  that  there  is  little 
danger  of  an  increase  in  the  number  of  the 
actually  insane.  Anxiety  states  will  occur 
which  will  require  treatment  for  a few  hours 
but  the.se  will  decrease  as  the  population  be- 
comes habituated  to  the  war. 

The  chief  problem  during  the  war  is  that 
of  maintaining  the  high  morale  of  the  group 
as  a whole  to  avoitl  adverse  psychological  i-e- 
actions,  rather  than  one  of  acute  p.sychotic 
attacks.  There  must  be  an  intelligent  utiliza- 
tion of  all  the  nece.ssary  human  outlets  for  all 
groups  if  .stability  of  the  per.sonality  is  to  be 
maintained.  The  standards  of  living  in  the 
Fnited  States  have  been  the  highest  of  that  in 
the  world.  We  have  come  to  regard  many 
luxuries  as  necessities.  Many  things  must  be 
curtailed  from  the  daily  life  of  the  citizen. 
During  the  first  few  weeks  of  high  fervor  and 
patriotism  there  will  be  little  adverse  reac- 
tion to  thc.se  minor  hai’dshii)s;  but  the  civilian 
is  not  under  the  same  stimulation  as  the  man 
in  the  .service  who  is  cither  fighting  or  pre- 
paring for  such. 

Keeently,  there  have  come  rei>orts  from 
Fngland  of  a rather  alarming  increase  in  the 
amount  of  dclinf|uency  found  among  children 
and  adolescents.  This  problem  has  become 
so  severe  that  it  is  a siibject  for  special  study. 
As  yet  we  can  only  si)eciilate  as  to  the  cause 
of  this  adver.se  reaction.  It  may  be  consid- 
ered as  the  result  of  a broken  home  situation 
with  one  or  both  parents  missing  or  a com- 
plete disruption  of  the  family  group.  Yet, 
since  this  has  become  the  rule  rather  than  the 
exception  in  life  in  London  it  would  seem 


that  the  traumatic  effect  on  the  mental  life  of 
the  child  would  be  minimized.  This  observa- 
tion is  based  on  the  theory  that  adverse  be- 
havior problems  occur  in  those  children 
whose  life  pattern  differs  from  the  grouj). 
The  sudden  and  comjdete  breaking  down  of 
all  .social  barriers  may  be  ])ai‘tially  the  cause 
since  the  child  is  unable  to  assimilate  such  a 
radical  change  if  it  occurs  too  ((uickly,  even 
if  the  ultimate  result  of  the  change  is  for  the 
good  of  the  human  race.  One  i)robable  cause 
is  the  fact  that  these  children  are  leading  a 
life  of  intense  in.security  without  adeejuate 
adult  guidance.  Whether  this  is  a temi)orary 
reaction  is  .still  (lue.stionable  but  the  subject 
still  refiuires  intensive  study  by  the  psychia- 
trist and  sociologist. 

The  individual  as  he  realizes  that  the  threat 
to  his  life  is  not  very  great  is  apt  to  become 
bored  and  imjiatient  as  he  is  forced  to  con- 
tinue to  abstain  from  his  customary  tyi)e  of 
recu’eation.  He  also  does  not  live  as  com- 
pletely in  the  ])resent  as  the  armed  man.  The 
civilian  has  time  to  think  of  the  economic 
threat  in  the  postwar  })eriod,  as  well  as  of 
the  ])ossible  loss  of  his  home.  Lbider  this 
continued  anxiety,  which  he  attempts  to  sup- 
press, he  loses  a great  part  of  his  idealization 
and  is  a])t  to  become  extremely  self  centered. 
It  is  this  I’eaction  which  I feel  must  be  com- 
bated if  we  are  to  keep  our  civilian  war  ac- 
tivities at  the  highest  and  most  efficient  level 
and  if  we  are  to  avoid  i)Ostwar  catastrophe. 

The  problem  is  one  which  must  be  cared 
for  in  each  community  and  much  that  is  done 
must  be  ex])erimental  in  nature.  Study 
groups,  lectures  and  free  discussion  groups 
are  often  a satisfactory  outlet  for  the  gre- 
garious, aggressive  and  aetjuisitive  aspects 
of  human  nature.  Many  of  the  more  intelli- 
gent and  more  stable  individuals  will  e.stab- 
lish  such  outlets  of  their  own  accord  but  the 
average  individual  must  be  induced  to  join 
such  activities  by  i)ioving  that  they  are  of  in- 
tere.st  and  value.  The  radio  will  be  undoulff- 
edly  of  great  value  as  a .source  of  entertain- 
ment and  education. 

In  each  community  there  will  be  a few 
maladjiisted  individuals  who  may  attempt  to 
create  states  of  ]>anic.  To  the  present  day 
this  has  been  difficult  to  do  becau.se  of  the 
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average  American’s  confidence  in  the  honesty 
of  his  government.  He  has  been  trained  in 
liabits  of  tolerance,  good  judgment  and  indi- 
vidual freedom.  Our  ])eoi)le  will  he  readily 
taught  to  disregard  false  rumors  which  are 
the  foundation  of  panic  states.  If  the  aver- 
age American  is  intolerant  of  one  thing,  that 
is  intolerance  itself.  They  know  that  they 
are  fighting  for  a system  of  living  which  to 
the  present  day  has  been  the  most  satisfac- 
tory in  the  world.  They  will  realize  that  to 
retain  this  way  of  living  they  must,  for  the 
pre.sent,  make  material  sacrifices.  But  it  is 
the  duty  of  each  community  to  keei>  high  the 
morale  of  each  individual  by  providing  con- 
structive outlets. 

To  avoid  the  greater  dangci'  of  emotional 
maladjustment  ba.sed  on  a fear  of  economic 
insecurity  each  individual  must  realize  that 
we  have  learned  valuable  lessons  from  the  first 
World  War.  Our  government  is  aware  of  the 
dangers  of  the  jiostwar  jieriod  and  are  al- 
ready considering  the  jiroblem  of  postwar  re- 
adjustment. If  our  .standards  of  living  must 
be  lowered  we  must  accept  this  as  part  of  a 
worthwhile  sacrifice,  but  let  us  not  forget 
that  our  wartime  .standard  of  living  will  still 
be  higher  than  that  of  other  countries  in  times 
of  iieacc. 

The  iihysician,  jiarticularly  the  psychiatrist, 
is  being  challenged  in  the  second  World  War 
as  he  never  has  been  before.  For  a time  after 
the  last  war  the  entire  world  seemed  to  be 
going  through  a periotl  during  which  the 
population  as  a whole  seemed  to  be  suffering 
from  a mental  illness.  When  a physician 
treats  a single  organ  in  the  body  that  is  dis- 
eased he  hopes  to  rehabilitate  the  entire  or- 
ganism. The  same  problem  is  jiresentcd  in 
national  mental  health.  Each  individual  is  a 
unit  and  we  can  only  create  national  adjust- 
ment as  a whole  if  we  consider  each  unit  of 
which  the  nation  is  composed.  The  jierilous 
period  through  which  the  nation  is  now  jiass- 
ing  and  the,  ecpially  difficult  period  of  ])ost- 
war  adjustment  can  be  met  in  a nationally 
sane  manner  only  if  each  individual  man  or 
woman  who  has  normal  native  intellectual  en- 
dowments can  be  persuaded  to  use  his  or  her 
abilities  to  create  individual  as  well  as  en- 
vironmental adjustment.  Only  the  well  ad- 


justed individuals  can  guide  and  sujiervise 
the  maladjusted,  the  borderline  and  the  feeble- 
minded groups  which  compose  .such  a large 
percentage  of  the  iiopulation.  The  physician 
can  do  his  share  in  fU’eventing  further  war  by 
teaching  emotional  control  and  the  avoidance 
of  bigotism  and  prejudice.  The  peoi)le  must 
be  taught  to  enter  the  postwar  ])criod  with  a 
s])irit  of  altruism  and  human  iiUerrelation- 
ships. 


RESULTS  OF  LOBOTOMIES  AT  THE 
DELAWARE  STATE  HOSPITAL 

P.  F.  Elfei  I),  .M.  I).* 

Farnhurst,  Del. 

At  the  present  time  it  would  seem  feasible 
to  review  tbc  results  obtained  from  the  lobot- 
omies  performed  at  the  Delaware  State  Hos- 
pital. It  has  always  been  difficult  to  evaluate 
with  any  degree  of  accuracy  any  improve- 
ment obtained  from  the  treatment  of  the  func- 
tional ])sychoses,  since  there  is  no  established 
norm  as  there  is  in  i)hysical  diseases.  Should 
it  be  possible  to  develop  an  exact  criterion  as 
to  what  a truly  normal  ]iersonality  is,  it 
would  be  neces.sary  to  recognize  the  fact  that 
all  individuals  would  show  some  deviation 
from  this  norm,  varying  in  degree,  in  the 
same  manner  as  all  individuals  show  some 
deviation  from  the  ideal  physical  state.  The 
variation  in  the  eonce])t  of  insanity  is  clearly 
shown  by  the  differences  in  attitude  taken  by 
tbe  legal  and  the  medical  professions  as  to 
what  actually  constitutes  a diseased  mind. 
Moreover,  every  individual  has  his  own  im- 
jire.ssion  as  to  what  con.stitutes  mental  health, 
particularly  when  milder  deviations  of  j)er- 
sonal  adjustment  occur.  P.sychiatrists  have  no 
measuring  rod  to  use  in  determining  the  tyi)e 
or  degree  of  the  functional  i)sychotic  .states, 
such  as  abnormal  laboratory  or  X-ray  tind- 
ings.  Partly  for  this  rea.son  there  has  been 
some  hesitancy  in  using  the  more  radical 
therapeutic  measures  in  the  milder  tyi)cs  of 
mental  diseases  which  do  not  completely  in- 
capacitate the  individual,  but  which  make  his 
life  more  or  le.ss  burden.some  to  himself  or  to 
those  who  are  closely  a.ssociatcd  with  him. 
However,  there  are  certain  cases  of  mental 
illness  for  whom  life  is  continual  agony,  who 

‘Assistant  Superintendent,  Delaware  Stats  Hospital. 


82 


Delaware  State  Medical  Journal 


May,  1942 


are  a source  of  sorrow  to  those  intimately  re- 
lated to  them,  and  who  are  an  almost  insolv- 
able  therapeutic  problem  for  the  psychiatrists 
and  an  economic  liability  to  the  institutions 
provided  for  their  care.  In  such  cases  radical 
procedures,  even  if  still  in  an  experimental 
stage,  seem  justified  in  order  to  make  life 
more  tolerable  for  the  patient  and  to  relieve 
the  family  and  the  public  of  a severe  economic 
burden.  True,  it  is  possible  that  later  the 
treatment  may  be  abandoned  if  it  is  found 
that  the  results  do  not  justify  the  risk.  These 
results  cannot  be  definitely  determined  in  the 
laboratory  by  animal  experimentation,  since 
there  is  no  method  of  evaluating  the  minor 
l)sychiatric  reactions  of  the  lower  animal  as 
can  be  done  in  the  human.  It  can  be  estimat- 
ed whether  actual  brain  damage  results  but  if 
this  damage,  when  it  does  occur,  is  harmful 
to  the  ])syche  or  not,  and  if  the  harm  out- 
weighs the  favorable  results  can  only  be  de- 
termined if  the  treatment  is  given  to  the 
human. 

Brain  surgery,  in  functional  psychiatric 
cases,  is  only  resorted  to  after  other  milder 
and  then  more  drastic  therapeutic  procedures 
have  been  attempted.  At  the  Delaware  State 
Hospital  lobotomies  are  only  done  after  an 
attemjit  has  been  made  to  obtain  favorable 
therapeutic  results  by  means  of  electroshock. 
It  is  felt  that  no  mutilating  operation  should 
be  performed  until  all  other  methods  of  treat- 
ment had  been  tried  and  had  failed.  When, 
after  extensive  therajiy,  the  jiatient  shows  no 
improvement  a lobotomy  should  be  done  be- 
fore deterioration  occurs.  Only  liy  careful 
study  of  the  patient,  particularly  in  cases  of 
dementia  ]>raecox,  can  it  be  determined 
whether  sufficient  contact  with  reality  still 
remains  so  that  a more  satisfactory  jiost-oiier- 
ative  social  adjustment  can  be  hoped  for.  In 
our  cases  of  so-called  completely  deteriorated 
dementia  j)raecox  the  improvement  has  been 
.so  slight  that  it  has  been  almo.st  negligible. 
Dr.  Edward  Strecher  has  had  better  results, 
but  his  cases  were  probably  iidierently  better 
endowed  mentally.  However,  we  have  only 
attempted  the  operation  on  this  type  of  case 
during  the  last  year  and  there  still  remains 
time  for  some  improvement.  Successful  re- 
sults depend  not  so  much  on  the  tyj)e  of 


psychoses  as  on  the  type  of  symptoms  ]>re- 
sented.  Those  patients  who  -show  evidence  of 
agitation,  depression,  fear,  worry,  a.ssaultive- 
ness  and  pax-anoid  reactions  seem  to  have  a 
much  better  prognosis  for  social  adjustment. 

It  must  always  be  remembered  that  the  o])- 
eration  does  not  cure  the  disease  but  merely 
relieves  the  incapacitating  .symptoms,  so  that 
the  patient  can  ignore  the  psychiatric  ele- 
ments and  adjust  himself  to  his  environment. 
The  operation  is  definitely  mutilating,  a small 
portion  of  the  frontal  lobe  is  removed,  and 
there  is  no  method  of  repair,  once  the  step 
has  been  taken.  The  results  obtained  have 
lieen,  on  the  whole  favorable  except  in  those 
cases,  as  suggested  before,  in  which  the  de- 
teriorating process  has  developed  to  such  an 
extent  that  social  adjustment  was  only  pos- 
sible at  a very  low  level.  In  such  cases,  al- 
though slightly  improved,  the  meagi’e  results 
did  not  seem  to  justify  the  operative  risk  nor 
the  expense  involved  in  carrying  out  the  sur- 
gical procedure. 

During  the  past  four  years  nineteen  pa- 
tients have  been  operated  upon  at  the  Dela- 
ware State  Hospital,  the  o])erations  being  per- 
formed by  Dr.  Francis  C.  Grant,  of  Philadel- 
phia. Realizing  that  the  o]jeration  was  not 
curative,  that  it  was  still  in  the  experimen- 
tal .stage,  and  that  there  was  involved  a cer- 
tain amount  of  danger  for  the  jiatient,  fewer 
operations  were  done  than  would  have  been 
the  case  had  the  procedure  been  le.ss  radical. 
Age  did  not  play  a role  in  the  .selection  of 
cases  except  in  such  who  might  be  considered 
definitely  in  the  senile  period  of  life.  There 
were  no  physical  contra-indications  except 
those  which  would  preclude  the  use  of  a gen- 
eral anesthetic.  In  all  cases  avertin  was  used 
as  the  basic  anesthesia,  although  some  sur- 
geons have  used  a local  anesthetic  .success- 
fully, noting  the  reaction  of  the  patient  as 
the  operation  proceeded. 

Of  the  nineteen  eases  operated  upon  at  the 
Delaware  State  Hospital,  10  could  be  classi- 
fied among  the  affective  disorders.  The  ages 
ranged  between  thirty  and  sixty-five  years. 
Of  these  eight  were  able  to  return  home. 
Those  eight  cases  were  all  depressed  cases 
whose  symptoms  were  gradually  becoming- 
worse  in  spite  of  all  therapy,  one  having  been 
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a patient  of  the  Delaware  State  Hospital  for 
over  five  years.  Six  of  these  on  retnrnino' 
home  adjusted  at  the  pre-psychotic  level  and 
have  continued  to  do  so.  The  other  two  eases 
heeame  euphoric  and  last  a certain  amount 
of  ethical  restraint,  although  one  became  par- 
tially self-supporting.  The  other  took  over 
some  household  duties  hut  w^as  later  returned 
to  the  hospital  in  a mild  manic  state  from 
which  she  is  now  recovering.  ( )f  the  other 
two  affective  disorders,  one,  who  had  been  in 
an  agitated  depressed  state  for  over  four 
years,  became  definitely  maniacal.  This  wo- 
man, sixty-three  years  old  at  the  time  of  oj)- 
eration,  was  also  suffering  from  arterioscler- 
osis and  died  a year  and  a half  later  from  a 
cerebral  hemorrhage.  The  tenth  case  was  suf- 
fering from  a chronic  manic  condition  with 
marked  tendency  towards  violence  and  de- 
structiveness. A lohotomy  was  done  about 
three  weeks  ago,  since  which  she  has  been 
quiet,  coopex’ative  and  in  good  contact  with 
her  environment.  Arrangements  will  he  made 
for  her  to  leave  the  hospital  within  a short 
time. 

Of  the  other  nine  cases,  one  was  a de- 
pressed case,  agitated  with  many  somatic 
complaints  for  which  no  physical  basis  could 
he  found.  After  remaining  in  the  hos])ital  for 
two  years  a lohotomy  was  done.  Kight  days 
after  operation  she  died  without  having  re- 
gained consciousness.  Autopsy  showed  some 
hemorrhage  in  the  fourth  ventricle  and  toxic 
degeneration  of  the  liver,  apparently  due  to 
avertin. 

The  remaining  eight  cases  were  diagnosed 
dementia  praecox;  four  of  these  were  of  the 
paranoid  type  and  frequently  assaultive. 
These  four  have  shown  the  most  marked  im- 
provement in  the  praecox  grouj).  All  had  been 
patients  at  the  hospital  for  many  years.  At 
the  present  time  one  is  working  daily  on  the 
hospital  farm.  Another  young  woman  is  now 
able  to  visit  her  home  and  has  resumed  her 
pre-jisychotic  interest  in  music.  A thir<l  works 
daily  in  the  art  department  finishing  any 
work  which  he  has  starfed.  The  fourth  patient 
still  remains  introverted  hut  is  more  amen- 
able to  hospital  life  and  takes  more  intei’cst 
in  her  personal  appearance.  The  other  four 
cases  were  either  of  the  hehephrenie  or  sim- 


ple type.  The.se  cases  showed  little  inqu-ove- 
ment  from  an  individual  view]>oint.  However, 
the  ward  adju.stment  became  better  and  they 
pre.scnted  less  of  a problem  since  they  no 
longer  were  destructive. 

In  resume,  we  can  say  that  the  majority  of 
the  jiatients  inqirove  aftei'  the  operation. 
However,  the  affective  group  have  a better 
chance  to  become  socially  rehabilitated.  We 
have  been  fortunate  in  having  a very  low 
death  rate.  The  patients  them.selves  are 
plea.sed  with  the  results. 


KLEPTOMANIA 

Bertrand  (I.  Lawrence,  M.  I).* 
Farnhurst,  Del. 

The  attention  of  the  author  was  drawn  to 
the  interesting  suliject  of  kleiitomania  by  re- 
cent study  of  a case  that  appeared  to  he  asso- 
ciated with  petit  mal  epilcjisy  and  that  re- 
s])onded  favorably  to  anti-convulsive  therajiy. 

Kleptomania  may  he  defined  as  an  ii-resis- 
tihle  inqiulse  to  steal  without  any  real  desire 
for  the  thing  .stolen.  A survey  of  the  litera- 
ture reveals  much  difference  of  opinion  i-e- 
garding  the  nature  of  the  condition.  .Some 
authors  use  the  term  rather  loo.sely  while 
others  assign  a very  limited  meaning  and  con- 
sider the  condition  extremely  rare.  A.  Wim- 
mer,  for  exanqile,  thinks  true  kleptomania 
may  he  more  an  ideal  concept  than  an  ac- 
tuality. Others  classify  it  as  conqiarahle  in 
frequency  to  true  paranoia. 

We  are  reminded  by  several  writers  that 
klc])tomania  is  a symptom  or  a symptom  com- 
])lcx  and  not  a disca.se  in  itself.  It  is  general- 
ly considered  that  in  the  majority  of  cases 
kle])tomania  occurs  as  a symptom  of  compul- 
sion neurosis  or  psycha.sthenia,  and  that  it 
.should  be  accompanied  by  other  neurotic 
symptoms. 

.Sexual  implications  of  kleptomania  are 
pointed  out  by  many  authorities.  Stekel 
claims  that  the  root  of  most  cases  is  an  un- 
gratified sexual  instinef.  One  author  sjieaks 
of  it  as  a type  of  dis])lacement  of  the  libido. 
Key  L.  Barkley  reiiorts  a case  which  he  con- 
siders as  an  examjile  of  misdirected  sublima- 
tion of  the  sexual  urge. 

William  Healy  regards  ])athological  steal- 

♦Clinical  Director.  Mental  Hygiene  Clinic.  Delaware 
State  Hospital. 


84 


)ELA\VARE  State  ^Medical  Journal 


May,  1942 


ing.  particularly  in  younger  children,  as  a 
result  of  mental  conllict.  ( 'haracteristically. 
the  impulse  arising  from  conllict  is  guided 
in  the  S])ecific  direction  of  stealing  at  some 
I>articular  time  and  thereafter,  whenever  this 
conflict  arises  again,  it  leads  to  stealing. 

Max  Friedemann  thinks  klei)tomania  in  its 
purest  form  is  an  impulsive  or  genuinely  in- 
stinctive act,  the  goal  being  not  the  ac(iuisi- 
tion  of  the  stolen  object  but  the  satisfaction 
of  a rei)ressed  urge  and  like  the  neurotic 
.symi)tom  it  is  symbolic  in  character.  In  line 
with  this  idea  Keiidmlz  uses,  instead  of  klej)- 
tomania,  the  term  “symbolic  theft.” 

Not  all  writers  concede  that  the  klepto- 
manic  impulse  is  truly  irresi.stible.  ]\I. 
Antheaume,  basing  his  oi)inion  upon  his  ob- 
servations in  Paris,  declares  there  is  no  such 
thing  as  kleptomania.  He  believes  that  all 
so-called  kleptomaniacs  are  criminals  or  de- 
linquents and  should  be  punished,  lie  cites 
the  scarcity  of  kle])tomaniacs  in  London  and 
Buenos  Aires  where  harsh  measures  are  used, 
as  contrasted  with  the  large  numbers  in 
Paris  where  gentler  treatment  is  accorded 
them.  II.  Bouquet  disagrees  with  Antheaume 
and  holds  that  a certain  number  of  such  j)er- 
sons  are  really  sick.  He  thinks  almost  every 
])erson  has  a desire  to  commit  a theft  at 
times,  but  the  majority  remain  honest.  A 
distinction  should  be  made  between  1ho;:e 
who  cannot  and  those  who  will  not  resist. 

Another  writer  says  that  when  we  speak  of 
“irresistible  im])ulse”  we  must  bear  in  mind 
that  much  of  our  crime  is  somewhat  impul- 
sive, that  is,  lacking  much  premeditation, 
and  is  })Uiq)oseless  at  least  to  the  extent  that 
the  perpetrator  receives  no  lasting  benefit 
from  his  act.  Whether  the  im])ulse  is  irre- 
sistible or  unresisted  is  usually  a matter  of 
degree. 

Quackenbos,  however,  maintains  that  a 
thief  steals  deliberately,  with  malice  afore- 
thought, driven  by  necessity  or  ])erverted 
taste,  with  a knowledge  of  the  value  of  the 
articles  appropriated  and  with  a definite  in- 
tent to  use  them  or  dispose  of  them  by  sale. 
A kleptomaniac,  in  contrast,  steals  in  obedi- 
ence to  a blind  imj)ulse  over  which  he  has 
no  control  and  without  considering  the  danger 
to  reputation  or  the  possibility  of  punish- 


ment. Property  appropriated  by  kle])to- 
maniaes  is  often  thrown  or  given  away.  He 
cites  the  ca.se  of  one  of  his  patients  who  en- 
tered the  room  of  a guest  at  the  hotel  where 
.she  was  staying,  j)ocketed  all  the  jewelry  in 
sight  and  a])peared  at  dinner  the  same  eve- 
ning ablaze  with  the  stolen  diamonds  without 
the  slighte.st  conception  of  the  enormity  of 
the  act.  He  declares  the  kleptomaniac  is  a 
moral  invalid  and  therefore  irresponsible.  He 
laments  the  fact  that  in  the  United  States 
moral  insanity  is  sane  enough  to  puni.sh 
rather  than  unfortunate  enough  to  treat. 
Kleptomania,  according  to  this  author,  is  in 
some  cases  distinctly  hereditary.  He  men- 
tions a young  ]>atient  of  his  who  was  the  son 
of  a gentleman  whose  house  was  filled  with 
trifles  and  ornaments  purloined  from  his 
friends,  and  whose  children  by  three  different 
wives  were  all  thieves. 

Nearly  all  authorities  agree  that  mo.st  klep- 
tomaniacs are  women.  ()ne  places  the  ratio 
at  3 to  1. 

Wittels  declares  that  male  klei)tomaniacs 
])resent  signs  of  i)hysical  and  p.syehic  femi- 
ninity. 

There  is  much  evidence  that  kleptomania  is 
often  a.s.soeiated  with  i)hysiological  disturb- 
ances or  with  organic  brain  disorders. 

Many  writers  have  observed  that  pathologi- 
cal stealing  in  women  occurs  most  commonly 
near  the  time  of  menstruation.  Some  attribute 
this  to  the  general  nervous  tension  and  in- 
stability commonly  present  at  that  time. 
( )thers  suspect  that  there  is  an  actual  physio- 
logical factor,  possibly  endocrine,  active  in 
such  cases. 

There  are  many  re])orted  instances  of 
women  who  were  subject  to  kleptomania  only 
when  pregnant.  Kleptomania  occurs  in  girls 
before  establishment  of  menstruation  and 
several  cases  occurred  in  women  after  the 
menopause. 

One  woman  who  had  a ])an-hysterectomy 
was  known  to  have  kleptomania  several 
years  before  and  after  the  operation. 

A ease  is  reported  of  a girl  who  had  Froeh- 
lich's  disease  and  men.struated  irregularly. 
Stealing  occurred  only  at  times  when  .she 
should  have  menstruated  and  did  not.  Treat- 
ment with  i)ituitaiw  and  ovarian  therapy  re- 
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suited  in  regularity  of  menstruation  and 
ideal  conduct. 

Wimmer  reports  the  case  of  a young  woman 
who  would  become  depressed  and  restless  and 
would  then  have  an  irresistible  desire  to  steal. 
She  would  take  money  which  she  always  spent 
for  sweets.  She  complained  that  the  attacks 
were  always  associated  with  jicculiar  fits  of 
hunger.  She  was  cured  by  treatment  with 
large  doses  of  bromides. 

Another  young  woman  would  vomit  if  she 
reshsted  the  desire  to  steal.  Whenever  she 
stole  she  had  a sensation  of  vertigo,  would 
become  weak  and  frightened  and  could  not 
sleep.  It  is  frequently  mentioned  by  klepto- 
maniacs that  at  the  moment  of  theft  they  are 
dazed  and  not  fully  conscious  of  what  they 
are  doing. 

Quackenbos  tells  of  a young  woman,  a 
church  member  of  unblemished  character, 
who  sustained  a severe  brain  injury  when  a 
heavy  window  fell  on  the  hack  of  her  head. 
After  the  accident  she  developed  sym])toms  of 
severe  neurasthenia  and  for  a long  time  had 
a daily  recurrence  of  an  irresistible  impulse 
to  steal. 

It  is  evident  from  this  study  of  the  litera- 
ture of  kleiitomania  that  the  symptom  of 
pathological  stealing  occurs  in  association 
with  a wide  variety  of  physiological,  jisychi- 
atric  and  neurological  conditions.  Whether 
the  symptoms  may  he  designated  kleptomania 
in  all  cases  depends  upon  the  conce])t  of  the 
individual  as  to  the  meaning  of  the  term. 

The  author’s  case  is  a girl,  fourteen  years 
of  age,  who  had  been  arrested  and  charged 
with  larceny.  She  was  in  the  7th  grade  in 
])ublic  school  and  was  below  the  average  level 
of  intelligence.  There  are  indications  of  a 
psychoneurotic  tendency;  .she  bites  her  nails 
and  exhibits  nervous  mannerisms.  For  the 
])ast  two  years  she  has  been  a moderate  be- 
havior problem  in  the  home,  being  described 
as  obstinate,  irresponsible,  undependable  and 
untruthful.  She  reacted  un.satisfactorily  to 
efforts  of  the  parents  to  discipline  her,  ex- 
hibiting temper  tantrums  and  screaming 
spells.  Fntil  the  stealing  began  she  was  not 
a behavior  problem  in  school  but  was  seclu- 
sive  and  introverted.  She  had  a long  record 
of  perfect  attendance.  School  achievement 


tests  yielded  remarkably  high  results  in  view 
of  her  mediocre  general  intelligence.  There 
was  a ])revious  isolated  instance  of  stealing 
.several  years  ago.  The  mother  had  been 
known  to  steal  on  at  least  two  occasions.  One 
brother  was  involved  in  theft  once  recently. 

Before  the  jiatient  was  arresteil  she  had 
been  susjiected  for  .some  time.  After  her  ar- 
rest she  was  fonnd  to  have  in  her  possession 
a number  of  purses,  articles  of  jewelry, 
photograiJis,  a bank  book  and  several  hats, 
all  stolen  from  her  schoolmates.  Most  of  the 
stolen  articles  were  found  in  her  home. 

When  que.stioned,  the  girl  declared  she  did 
not  know  why  she  had  stolen.  She  had  no 
need  for  the  stolen  things  since  her  inirents 
provided  for  her  adeijuately.  After  stealing 
.she  had  no  further  interest  in  the  thing 
stolen.  She  seemed  genuinely  puzzled  by  her 
own  conduct.  She  was  remorseful  and  was 
extremely  fearful  that  .she  would  be  com- 
mitted to  the  Industrial  School  concerning 
which  she  had  some  wildly  distorted  ideas. 

The  girl  was  allowed  to  return  to  school. 
One  week  later  she  was  arrested  after  stealing 
another  jmrse.  She  said  she  had  seen  the 
purse  in  a school  locker  and  had  been  seized 
by  an  irresistible  urge  to  take  it.  She  had 
made  no  attempt  to  conceal  the  theft,  had 
s])ent  the  stolen  money  for  ice  cream  for  her 
friends  and  herself  and  had  carelessly  dis- 
carded the  empty  pur.se  where  it  could  be  re- 
covered and  identified.  She  had  evidently 
been  entirely  unconcerned  over  the  possible 
conse(|uences  of  her  act.  After  her  arrest  she 
was  overwhelmed  with  remorse  and  kejit  re- 
peating “I  don't  know  why  I did  it." 

In  the  course  of  the  first  interview  it  had 
been  learned  that  for  several  months  the  girl 
had  suffered  from  transient  attacks  of  dizzi- 
ness occurring  at  irregular  intervals.  Follow- 
ing an  attack  she  was  slightly  eonfu.sed  for 
a short  time.  These  attacks  had  been  nnnsual- 
ly  frequent  during  the  time  the  stealing  had 
occurred.  The  girl  did  not  suspect  any  asso- 
ciation between  the  two.  The  author  suspected 
that  the  dizzy  spells  might  be  petit  nial  ejiilep- 
tic  manifestations  and  on  that  theory  de- 
cided to  prescribe  an  anti-convulsant  drug. 
The  medication  used  was  dilantin  sodium  in 
IV1>  grain  doses,  once  daily  before  breakfast. 
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At  the  time  treatment  was  started  attacks  of 
dizziness  were  occurring  several  times  daily. 
These  attacks  ceased  immediately  and  during 
a period  of  six  months  have  not  recurred. 
The  girl  returned  to  school,  her  conduct  has 
been  entirely  satisfactory  and  she  has  felt 
no  further  urge  to  steal. 

The  author  recognizes  that  in  this  case 
various  iioints  are  open  to  question.  The  tact 
of  epilepsy  was  not  definitely  established,  as 
might  have  been  done  by  means  of  electro- 
encephalography; the  apparatus  necessary 
for  this  procedure  was  unfortunately  not 
available.  The  jiossibility  that  the  .stealing 
and  the  dizziness  were  psychoneurotic  symi)- 
toms  and  that  the  relief  may  have  been  due 
to  suggestion  rather  than  specific  therapy  has 
been  kept  in  mind. 

Whatever  theoretical  doubts  may  arise  as 
to  the  basis  of  the  kle])tomanic  behavior  and 
the  mechanism  of  the  treatment,  the  practical 
results  are  highly  gratifying. 


OBSERVATIONS  CONCERNING  ELECTRO- 
SHOCK THERAPY 

Francis  Paul,  I\I.  I).* 

Farnhui-st,  Del. 

Following  the  use  of  insulin  and  metrozol 
in  the  treatment  of  ])sychiatric  disorders,  a 
shock  produced  by  electric  current  was  first 
api)lied  in  1938  in  Italy  and  soon  afterwards 
it  was  introduced  in  this  country.  Electro- 
shock therapy  has  been  the  regular  form  of 
treatment  in  the  Delaware  State  Hospital 
since  September,  1940.  This  article  deals 
with  observations  made  on  patients  who  had 
been  treated  at  the  Olxservation  Clinic  of  the 
Delaware  State  Hospital. 

We  have  u.sed  the  Offner  machine.  This 
instrument  has  a switch  for  the  preselection 
of  time  which  ranges  from  one-tenth  to  one- 
half  second,  a check  for  mille  amjieres  with 
dosage  from  two  hundred  fifty  to  five  hun- 
dred. Voltage  is  not  controlled  in  the  ma- 
chine, it  depends  upon  the  local  jilant.  At 
our  plant  it  is  between  one  hundred  fifteen 
and  one  hundred  twenty.  Current  is  applied 
through  two  electrodes  whicli  in  turn  are  aj)- 
plied  on  the  anterior  temporal  region  on  each 
side.  Current  applied  is  passed  through  the 
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prefrontal  area  of  the  brain.  Electrode  jelly 
is  applied  locally  to  the  skin  and  also  to  the 
electrodes.  With  the  aid  of  a rheostat  the 
current  is  tested  and  brought  to  the  desired 
strength,  then  the  test  button  is  released  and 
the  treatment  switch  applied.  The  reaction 
follows  without  any  further  operation  of  the 
machine.  The  jiatient  lies  on  a wooden  table 
and  the  jiersons  standing  by  the  patient  can 
hold  his  body  only  with  one  hand.  This  is  a 
precaution  to  prevent  any  piossihility  of  the 
current  running  direct  through  the  aides’ 
heart. 

(lenerally  it  is  the  aim  of  the  treatment  to 
jiroduce  a major  convulsion,  unless  for  some 
particular  reason  a sub-convulsive  treatment 
should  be  desired.  The  action  may  be  proinjit 
or  delayed  a few  seconds,  starting  with  a 
tonic  phase  of  from  3 to  6 seconds  and  con- 
tinuing with  a clonic  idiase  of  from  25  to  45 
seconds.  The  convulsion  produced  is  the 
same  as  one  may  .see  in  an  idiopathic  epilepsy. 
At  the  end  of  the  convulsion  the  head  or  the 
whole  body  is  turned  on  the  side  in  order  to 
drain  excessive  saliva  and  thus  prevent 
patient  from  aspirating  any.  A little  w’hile 
following  the  convulsion  stage  there  is  an 
aftermath  of  .so-called  automatic  behavior 
during  which  patient  is  rather  restless  and 
may  be  even  somewhat  violent.  After  fifteen 
or  twenty  minutes  they  regain  consciousness 
and  in  about  one-half  hour  can  be  returned 
to  the  ward. 

With  regard  to  the  do.sage,  it  may  be  said 
that  the  initial  dose  is  somewhat  arbitrary,  the 
general  i)rinciple  being  to  start  a treatment 
with  as  low  a dosage  as  possible.  It  is  in- 
creased when  necessary  during  the  future 
course  of  the  treatment  but  frequently  it  is 
})ossible  to  obtain  a major  convulsion  with 
the  same  dosage  several  times  in  succession. 
One  may  increase  the  dosage  by  increasing  the 
time,  the  mille  amperes,  or  both. 

.Since  the  Offner  machine  has  been  modified, 
the  test  current  is  not  felt  any  more  by  the 
patient.  During  the  treatment  he  becomes 
immediately  unconscious  and  remains  so  for 
sometime  afterwards  so  that  he  does  not  have 
any  recollections  of  it.  This  is  a definite  ad- 
vantage from  the  standi)oint  of  the  ]>atient. 

Two  treatments  are  given  weekly,  the  num- 
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her  ami  frequency  being  determined  on  tlie 
basis  of  observation  and  progress.  Compli- 
cations in  the  form  of  fractures  resulting  from 
the  treatments,  are  comparatively  rare.  IMost 
common  are  comi)ression  fractures  of  one  or 
more  bodies  of  the  vertebrae.  After  these 
fractures  are  healed,  treatment  is  resumed 
without  any  further  ill  effects. 

Electro-shock  treatments  are  not  considered 
a ])anacea  in  the  treatment  of  ])sychiatric  dis- 
orders but  as  a therai)eutic  aid.  They  are 
w'eighed  carefully  in  each  individual  ])atient 
in  regards  to  indication  and  contra-indication 
and  the  extent  of  improvement  that  may  be 
anticii>ated.  Cenerally  speaking,  the  best  re- 
sults may  be  looked  for  in  acute  distui-bances, 
whereas  in  those  of  a chronic  nature  or  where 
there  is  more  severe  disorganization,  the  bene- 
fit obtainable  is  limited  and  ])erhai)s  only  tem- 
])orary. 

As  a general  rule  after  the  patient  is  ad- 
mitted to  the  hospital,  conservative  therai)y 
is  instituted  for  a rea.sonable  length  of  time. 
If  the  desired  improvement  does  not  take 
])lace,  electro-shock  therapy  wall  be  stalled 
after  ])ermission  for  this  treatment  has  been 
obtained  from  the  nearest  relative,  just  as  it 
would  have  to  be  obtained  in  case  of  a major 
surgical  operation. 

To  illustrate  various  ty]>es  of  resiionses  the 
abstracts  from  three  ca.se  histories  of  patients 
who  had  received  electro-.shock  therapy  are 
briefly  outlined  here. 

1 —  A white,  married  man,  forty-one  yeai's 
of  age,  suffering  from  manic  dejiressive  jisy- 
chosis,  manic  type,  was  admitted  during  the 
latter  part  of  December,  1941.  In  the  middle 
of  January  he  was  given  two  electro-shock 
treatments  resulting  in  major  convulsions. 
Kesponse  was  very  ])rompt  and  favorable  so 
that  further  electro-shock  treatment  was  dis- 
]>ensed  with  and  direct  and  indirect  psycho- 
therapy, recreational  and  occuiiational,  were 
continued.  Patient  was  discharged  three 
weeks  later.  This  is  an  instance  where  con- 
servative treatment  at  first  instituted  did  not 
apjiear  to  bring  out  the  desired  result.  Ad- 
ministration of  electro-shock  treatments 
brought  about  rather  marked,  favorable 
change  which  was  sustained. 

2 —  A white,  married  woman,  twenty-five 


years  of  age,  diagnosis,  manic  depressive  jisy- 
chosis,  depressed  type.  She  was  admitted  in 
the  beginning  of  January  of  this  year  and 
iluring  the  first  four  weeks  of  her  stay,  not 
only  did  .she  make  no  favorable  progress,  but 
her  condition  actually  became  worse  with  sui- 
cidal inclinations,  delusions  and  hallucina- 
tions and  hopelessness  in  i-egard  to  the  fu- 
ture, misidentification  of  ])ersons,  even  mem- 
bers of  her  own  family.  Electro-shock  treat- 
ments w’ere  started  in  the  end  of  January  and 
two  treatments  were  given  regularly  every 
week  until  she  had  received  altogether  eleven 
treatments,  of  which  nine  resulted  in  majoi' 
convulsions.  After  the  institution  of  electro- 
shock therai).v,  for  a while  not  only  was  no 
improvement  noticeable,  but  patient  seemed 
to  undergo  a more  severe  degi'ee  of  disorgani- 
zation for  a while.  A definite  improvement 
was  observed  four  weeks  after  the  start  of 
the  treatment,  the  imj)rovement  was  sustained 
and  ]>rogressive.  Not  only  did  the  depressive 
mood  and  feeling  of  hoi)ele.ssness,  delusions 
and  hallucinations  disappear,  but  the  ])a- 
tient’s  attitude  towards  life  underwent  a fa- 
vorable change,  there  was  a marked  gain  in 
weight,  she  actively  ])articij)ated  in  all  activi- 
ties and  was  discharged  six  weeks  later. 

3 — This  is  an  instance  where  .several  trials 
with  electro-shock  therapy  i)roduced  oidy 
temi)orary  results  so  that  the  ti-eatmeid 
eventually  had  to  be  discarded.  A white  girl, 
single,  twenty-four  years  of  age,  high  school 
graduate,  doing  clerical  work,  was  admitted 
on  April  1,  1941.  U])on  admission  and  for 
some  time  following  she  apj)eared  (pute  ap- 
prehensive, was  inclined  to  be  restle.ss,  even 
throwing  herself  out  of  bed,  re(iuired  neutral 
pack,  sedative,  had  to  be  fed  by  a nurse.  At 
times  burst  out  in  tears  for  no  apparent  rea- 
.son ; .she  also  became  noisy,  assaultive,  in  an 
ini[)ulsive  fashion.  She  appeared  to  block  at 
times,  was  hallucinated,  delusional,  at  times 
defiidtely  confu.sed.  There  ai)peared  to  be 
no  noticeable  change  in  her  condition  dui-ing 
conservative  treatment.  Diagnosis:  dementia 
I)raecox.  After  two  months  duration  electro 
shock  therapy  was  started  at  the  beginning 
of  June,  1941,  and  was  continued  until  the 
end  of  July,  during  which  time  she  had  four- 
teen treatments  with  fourteen  major  convub 
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sions,  alternating  during  this  time  with  ]>aek 
treatments.  The  eleetro-shoek  treatment  was 
discontinued  hecau.se  ])atient  complained  of 
precardial  di.scomfort,  headache  and  there 
was  marked  elevation  of  blood  i)ressure.  By 
that  time  patient  was  le.ss  di.sturhed  but  hal- 
lucinations continued. 

The  second  series  were  started  by  the  mid- 
dle of  August,  1941,  and  continued  until  the 
third  of  December,  by  which  time  she  had  re- 
ceived thirty-seven  electro-shock  treatments 
with  thirty-.seven  major  convulsions.  This 
course  was  given  in  an  interrui)ted  fashion 
By  the  end  of  October  she  became  alert,  si>on- 
taneous,  sociable,  i)articipating  in  occupation- 
al and  recreational  thera])y,  cooperating  well 
without  aid  of  treatment  and  was  permitted 
to  go  for  rides  with  her  family.  However, 
during  the  early  i)a7’t  of  November  thei’e  was 
evidence  that  she  was  unable  to  sustain  the 
improvement,  she  again  lest  the  initiative, 
was  inclined  to  giggle,  became  loud  in  her  be- 
haviour and  emotionally  unstable.  It  was  of 
further  interest  to  observe  that  during  the 
long  course  of  electro-shock  therapy,  patient 
would  respond  favorably  immediately  follow- 
ing a treatment.  Because  of  the  compara- 
tively large  number  of  treatments  given,  they 
were  .stopped  for  a while. 

The  beginning  of  February,  1942,  she  still 
apjieared  agitated,  showed  ])Oor  judgment, 
was  silly  and  did  not  resjiond  to  questions  at 
all.  From  then  on  until  the  beginning  of 
Ajiril,  she  received  intermittent  elect ro-.shock 
treatments,  the  idea  being  to  take  advantage 
of  the  momentary  improvement  and  try  to 
jirolong  its  favorable  effect.  In  the  long  run, 
this  did  not  work  out,  .so  that  even  though 
forty-two  treatments  had  been  given  in  the 
cour.se  of  ten  months,  this  patient  is  essential- 
ly unimproved. 

The  periodic  improvements  obtained  from 
electro-shock  therajiy  were  never  sufficient  to 
allow  satisfactory  rapport  with  the  patient,  so 
that  active  iwycho-therajiy  could  have  been 
continued.  It  apiiears  obvious  that  this  is 
the  chief  reason  why  the  treatment  that  had 
been  found  successful  in  many  other  instan- 
ces, has  failed  here. 


Conclusions 

1.  Electro-shock  thera])y  has  been  found 
a valuable  agent  in  the  treatment  of  psychia- 
tric disorders. 

2.  Best  results  are  obtained  in  acute  con- 
ditions of  affective  groups,  where  it  is  jiossible 
to  obtain  adeipiate  rajiport  with  the  jiatient 
and  after  that  continue  with  active  psycho- 
therapy supported  by  occupational  and 
recreational  activities. 

J.  A limited,  temjiorary  inqirovement 
may  be  obtained  in  the  dementia  jiraecox 
group.  However,  in  these  conditions  the  dis- 
organization of  the  personality  usually  is  .so 
severe  that  even  electro-shock  therajiy  can  be 
at  best  only  of  a limited  scope,  namely,  the 
control  of  disturbed  behaviour. 

4.  Electro-shock  therajiy  is  re.sorted  to 
only  after  conservative  treatment  is  aiijilied 
for  a reasonable  time  and  has  failed  to  pro- 
duce the  desired  results.  Actual  danger  to 
])atients  in  form  of  com])lications  is  compara- 
tively rare  and  of  no  serious  con.seiiuence.  For 
this  reason  every  jiatient  should  be  given  the 
benefit  of  the  doubt  when  it  appears  that  he 
should  be  benefited  by  the  treatment.  So  far 
in  more  than  one  and  a half  years’  treatment, 
not  a single  fatality  has  occurred. 


CONSIDERATIONS  OF  HUNTINGTON'S 
CHOREA  IN  DELAWARE 

IvHUDA  F.  Musgrave,  M.  I ).’**’ 
Farnhurst,  Del. 

During  the  i>ast  seven  months  five  cases 
of  Huntington’s  chorea  have  been  referred  to 
iMental  Hygiene  Clinic  for  examination  from 
various  parts  of  the  state.  One  of  these  jia- 
tients  proved  to  be  a jirevious  hosjiital  pa- 
tient, but  even  four  new  ca.ses  in  so  brief  a 
]>eriod  seems  a large  number  from  a territory 
the  size  and  ])opulation  of  Delaware.  Certain 
observations  on  these  cases  suggested  a review 
of  this  subject. 

Two  of  the  patients  had  su.stained  injuries 
soon  after  the  apjiearance  of  symptoms  which 
relatives  considered  to  be  the  cause  of  the 
choreic  movements.  One  patient  recognized 
the  fact  that  his  injury  occurred  because  of 
his  awkwardness.  In  the  other  ca.se  the  father 
had  furnished  us  with  data  regarding  pa- 

•Assistant  Clinical  Director,  Mental  Hygiene  Clinic. 
Delaware  State  Hospital. 


M\y,  1942 


Delaware  State  Medical  Jot^rnai. 


89 


tient's  sym])toms  one  year  lie  fore  the  sup- 
posed causative  accident.  Another  factor  of 
interest  both  in  the  cases  examined  during’ 
tliis  interval  and  the  records  of  patients  suf- 
fering' from  this  disea.se  ])reviously  admitted 
to  the  liospital  was  the  large  percentage  of 
cases  in  which  the  ])sychiatric  problem  rather 
than  the  neurological  ])icture  led  the  j)atient 
or  the  family  to  seek  medical  attention.  This 
contrasts  with  the  belief  that  mental  disturb- 
ances other  than  the  (lef)re.ssive  ])ha.se  (which 
usually  antedates  the  tremor)  appear  rela- 
tively late  in  the  disea.se. 

The  conditiim  was  first  rej)orted  in  1841  by 
a young  ])hysician  who  wrote  of  the  di.sease 
known  colhxpiially  as  ‘‘magrams”  occurring 
in  certain  families  in  New  York  and  recog- 
nized by  the  public  as  a familial  degenera- 
tive disea.se.  In  1863  Dr.  Irving  Whitall  Lyon, 
hou.se  i)hysician  at  Bellevue  Hospital,  men- 
tioned the  condition  and  suggested  that  the 
term  “migrims”  might  he  derived  from  mi- 
graine but  that  the  two  conditions  were  not 
associated  disorders.  The  most  satisfactory  de- 
scrij)tion  was  given  by  Dr.  (ieorge  Hunting- 
ton  in  a paper  read  before  an  Ohio  (Med- 
ical Society  April  13,  1872.  (Members  of  his 
family  had  practiced  medicine  on  ea.stern 
Long  Island  tor  three  generations  and  had 
observed  the  symptoms  in  numerous  mem- 
bers of  certain  families  in  that  vicinity.  In 
this  region  the  disease  was  known  as  “that 
disorder,”  “mad  staggers,”  or  “the  fidgets.” 
Though  the  first  cases  were  originally  traced 
to  Bures,  Suffolk,  England,  through  early 
Connecticut  immigrants  it  has  recently  been 
demonstrated  by  Falstein  and  Stone  at  Elgin 
State  Hospital  that  most  of  the  cases  in  Illi- 
nois are  recent  European  immigrants  but  with 
history  of  familial  chorea  in  .some  cases  for 
five  generations.  In  Ma.ssachusetts  some  in- 
.stances  of  this  disea.se  have  been  demonstrat- 
ed in  Polish  immigrants,  but  none  of  the  cases 
included  in  this  report  are  of  recent  Euro- 
Iiean  extraction. 

According  to  Snyder  “(Medical  Cenetics” 
the  inheritance  of  this  disorder  is  dependent 
upon  an  autosomal  dominant  factor,  “with 
very  high  i)enetrance  and  good  expressivity.” 
Thus  far  no  con.stant  changes  in  blood,  si)inal 
fluid  or  urine  examinations  have  been  noted. 


Reports  of  encephalograms  by  (toodhart,  Bal- 
ser  and  Biever  demonstrate  ventricidar  dila- 
tation and  cortical  atrophy.  Other  inve.stiga- 
tors  have  shown  that  the  degenerative  ])ro- 
cesses  are  es.sentially  tho.se  in  the  neo.sti'iatum, 
(l)utamen  and  caudate  nucleus).  Unfortu- 
nately we  have  no  reports  of  microscopic  ex- 
inations  on  the  auto])sied  ca.ses  in  this  series. 

Huntington’s  chorea  or  chronic  hereditary 
chorea  is  a mo.st  characteristic  di.sease.  Symp- 
toms usually  begin  in  the  fourth  and  fifth 
decades  in  members  of  families  known  to 
suffer  from  this  condition,  (irimacing  and 
abnormal  movements  of  the  arms  or  liody  are 
noticed.  These  become  more  j)ronounced. 
Though  the  patient  is  often  able  to  care  for 
himself  for  a long  time,  every  function  is  ac- 
companied by  convulsive  movements  of  the 
entire  body  and  are  accentuated  by  mental 
excitement  or  voluntary  effort.  Despite  this 
great  exertion  it  is  unusual  for  patients  to 
comjilain  of  fatigue.  Muscle  tonus  may  be 
diminished  but  there  is  no  sensory  disturb- 
ance. Tendon  reflexes  are  usually  active,  at 
times  even  exaggerated. 

Mental  deterioration  is  characteri.stic  and 
in  addition  the  [latient  is  often  depressed  or 
excited.  It  has  been  .stated  that  the  percen- 
tage of  suicides  in  families  affected  with  this 
disease  is  high.  One  must  consider  that  the 
fear  of  the  apiiearance  of  this  disea.se  may 
produce  depression  and  suicidal  consideration 
in  the  offspring  of  afflicted  ca.ses.  However, 
it  does  appear  that  emotional  instability  and 
such  manifestations  as  alcoholism  occur  more 
frequently  in  these  families  than  in  other 
groups.  In  our  eases  certain  patients  .showed 
a marked  tendency  to  jiaranoid  rather  than 
de]>re.ssive  reactions. 

The  following  case  re]»orts  indi(‘ate  some  of 
our  findings. 

Ca.se  1. 

1).  P.  Female.  Case  No.  766.  Age  44.  Ob- 
servation Clinic,  Aug.  8,  1941  to  Sept.  24, 
1941;  November  18,  1941  to  date. 

Huionj:  Familial  hi.story  has  been  denied 
by  the  family.  D.  P.’s  modier  died  at  age  of 
57  of  a “sti'oke  of  aiioplexy.  ” Her  father  is 
living  and  ajiparently  well  at  the  age  of  77. 
There  are  three  remaining  siblings  who  ai'e 
all  well.  One  sister  died  of  cancer  of  the  spine. 
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D.  P.  liad  three  years  in  a girls’  finishing 
scliool,  later  she  had  eoinmereial  instrnction. 
She  was  eni])loyed  for  seventeen  years  in  the 
State  Board  of  Health  in  the  District  of  (’o- 
lumbia.  She  was  desci-ibed  as  socially  inclined, 
liked  innsic  and  concerts.  She  was  ])leasant 
toward  friends  hut  (|uarrelsonie  and  very 
critical  of  her  family.  She  maintained 
church  affiliation  and  was  abreast  of  current 
events. 

D.  P.  was  very  nervous  after  the  death  of 
iier  sister  with  whom  she  lived.  She  took  a 
leave  of  ab.sence  fi'om  her  woi’k  without  ef- 
fect, cried  a.  great  deal,  was  easily  upset  and 
agitated,  lost  interest  in  her  environment  and 
had  a poor  appetite.  She  consulted  physicians 
but  showed  few  symptoms,  sleid.  well  without 
sedatives  and  had  no  twitching.  Dn  return- 
ing to  work  she  was  lonely  and  tired.  Invol- 
untary movements  were  first  noticed  one  and 
one-half  years  later.  Ai»})arently  patient  was 
unawai'e  of  the  extent  of  the  movements  as 
.she  referred  to  it  as  twitching  of  shoulders 
though  choreic  movements  involved  the  ex- 
tremities as  well.  She  admitted  irritability 
and  frequent  crying  spells  but  her  attitude 
was  hopeful  of  cure  and  she  did  not  ai)])ear 
deiire.ssed. 

PInjsicdl  Exaniindtiun  : Vision  was  consid- 
erably imi)aired  and  not  entirely  corrected 
with  lenses.  There  were  extra  occular  move- 
ments and  facial  unre.st,  choreic  in  tyi)e.  No 
definite  tremors.  Involuntary  movements  of 
the  neck  musculatui'e  and  of  the  extremities, 
involving  the  proximal  as  well  as  the  distal 
I)arts.  Spa.stic  finger  signs,  slightly  develoj)- 
ed,  abdominal  reflexes  doubtful.  Plantar  re- 
flexes feeble  and  ecpial.  No  ])yramidal  signs 
of  the  lower  extremities.  All  other  dee])  re- 
flexes active  and  ecpial.  All  laboratory  work 
including  blood  and  s])inal  Wassermann  was 
negative. 

Mental  Exanimation:  She  came  voluntar- 
ily to  the  hosi)ital  but  was  easily  upset  when 
unable  to  have  her  own  way.  She  was  silly 
and  immature  in  her  reactions.  Aft'ect  was 
inapproi)riate  to  the  seriousness  of  the  situ- 
ation. Reactions  to  current  events  were  very 
superficial.  There  was  no  disturbance  of  the 
sensorium  at  that  time.  Psychological  showed 
ail  individual  of  bright  average  native  men- 


tal ability  with  present  level  of  effective  func- 
tion at  dull  normal. 

Progress:  Upon  admission  ])atient  was  very 
coo])erative  but  soon  became  ill-itempered. 
She  would  i-efuse  to  cooperate  with  certain 
ty]ies  of  treatment,  later  c'omi)laining  that 
this  same  thera])y  had  not  been  given. 
Thi-oughout  her  hospitalization  she  has  failed 
to  a])j>reciate  the  severity  of  her  disease.  She 
became  ambivalent  in  accepting  her  hospitali- 
zation, would  re(piest  her  discharge,  then 
later  would  decide  to  remain.  As  she  came 
to  partially  a])]>reciate  the  seriousness  of  her 
condition,  she  showed  further  dejiressive 
.symptoms.  At  this  time  she  occasionally  fell, 
injuring  herself  and  in  addition  to  the  un- 
certainty of  movements  it  was  necessary  to 
consider  the  (pie.stion  of  uncon.scious  suicida. 
motives.  Patient  became  moi'O  careless  of  per- 
sonal a})i)earance  to  the  point  of  urinary  in- 
continence. There  was  slight  improvement 
after  hydrotherapy.  Patient  was  less  restless, 
slept  better  and  gained  a little  in  weight. 
She  left  the  hospital  against  advice,  Septem- 
ber 22,  1941,  but  returned  voluntarily  two 
months  later  because  she  believed  that  she 
needed  fiulher  treatment.  She  adjusted  fairly 
well  for  a time  but  in  January  friends  re- 
ported that  .she  was  writing  very  i)aranoid 
letters  regarding  the  hospital,  her  father  and 
persons  with  whom  .she  worked  in  Washing- 
ton, even  threatening  homicide.  In  addition 
she  visited  in  their  homes,  when  absent  from 
the  hosjjital,  and  annoyed  their  relatives.  At 
about  this  same  time  hospital  adjustment 
became  less  satisfactory. 

At  the  present  time  .she  is  at  home  for  a 
short  visit  with  her  family  biit  is  ejssentially 
unchanged  mentally  and  ])hysically. 

Case  2. 

F.  P.  i\Iale.  Mental  Hygiene  Clinic,  No.  7650. 

Age  52  Years.  Duration  4 Years. 

Family  History:  A sister  has  a similar  ill- 
ne.ss  and,  at  the  time  of  patient’s  examination, 
was  being  cared  for  in  a hospital  in  another 
state. 

Personal  History:  F.  P.  was  bom  in  Cam- 
bridge, IMassachusetts  and  is  a painter  by 
trade.  He  is  married  and  has  had  nine  chil- 
dren. According  to  his  statements  he  was  well 
until  four  years  before  admission  when  he 
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suffered  an  acute  attack  of  rheumatism  and 
was  cared  for  in  a general  liosiiital.  lie  claims 
that  the  choreiform  movements  first  a])peared 
at  that  time,  lie  denied  the  statements  made 
by  the  family  and  intere.sted  agencies,  that 
he  was  irritable  and  fault-finding  with  the 
family.  The  informants  .stated  that  he  fre- 
(piently  wandered  away  from  home  and  on 
two  occasions  had  been  returned  by  Travel- 
ers’ Aid  from  Camden,  New  Jersey,  and  Bal- 
timore, Maryland.  For  more  than  one  year 
patient  had  refused  to  come  to  the  clinic  for 
examination,  hut  finally  consented  to  a phy- 
sical examination  to  determine  whether  he 
was  able  to  work. 

At  the  time  of  examination  patient  a]ipear- 
ed  prematurely  old  with  marked  jiostural 
assymmetry  and  choreic  movements  which  he 
was  able  to  control  to  some  extent  by  folding 
his  arms  across  his  chest  and  similai-  tech- 
niipies.  The  right  shoulder  was  higher  than 
the  left  and  there  was  both  ky|)hosis  and 
scoliosis  of  the  thoracic  spine.  There  were 
scars  on  his  upper  lij)  from  recent  injury. 
(He  claimed  to  have  been  beaten  by  thugs.) 
There  was  marked  trcmoi-  of  the  tongue.  All 
the  deep  retlexes  were  hy])eractive,  esi)ecially 
the  left  patellar.  Patient  walked  with  a wide 
base  and  he  was  unsteady  in  the  Romberg 
position.  S])eech  was  thick  and  tended  to  he 
explosive  in  character.  Mentally  he  was  su- 
lierfieially  cooperative  but  evasive  or  frankly 
untruthful  about  his  history  and  the  present 
symptoms.  He  was  exce.ssively  coni))limen- 
tary  in  his  remai'ks  about  social  agencies  in 
contrast  to  his  irritable  attitudes  toward 
them. 

He  was  re-examined  December  8,  1941.  At 
that  time  neurological  examination  revealed 
“moderate  mimic  rigidity.  Weak  associated 
facial  movements  on  voluntary  innervation. 
Irregular  movements  of  the  tongue  when  i>ro- 
truded.  Uneipial  ])alato-]>haryngeal  arches  hut 
normally  elevated  on  iJionation.  Mayer  fee- 
ble on  the  left  side.’’  The  ])revious  findings 
were  confirmed. 

Recent  attempts  to  contact  the  family  di- 
rectly have  been  unsuccessful  but  a social 
worker  for  an  interested  agency  furnished  the 
information  that  the  patient  continues  to  be 
quite  a troublesome  problem  in  the  home. 


Case  3 

11.  W.  Case  No.  fi69(i.  Augu.st  18,  193(1. 

Duration  G year!:. 

FoMHily  History:  IMaternal  grandfather  died 
in  a county  almshouse.  A maternal  uncle 
was  mentally  ill  but  lived  to  be  an  old  man. 
The  mother  had  chorea  and  her  mind  was 
somewhat  affected  before  her  death  at  the  age 
of  3G  years.  She  was  never  hosi)italized  anil 
her  death  was  due  to  intercurrent  disease. 
Dne  .sister  died  at  D.S.H.  Her  diagnosis  was 
{isychosis  with  Huntington’s  chorea.  An- 
other sister  is  said  to  have  intermittent  at- 
tacks of  nervousness  for  which  she  voluntarily 
seeks  help  but  she  is  reported  as  restless,  ex- 
citable with  “thick  sjieech’’  and  difficulty  in 
])ronouncing  her  words.  She  has  made  at  least 
two  suicidal  attempts.  One  brother  is  irre- 
sponsible and  his  exact  whereabouts  are  un- 
known to  the  family.  Two  children  are  said 
to  be  very  neiwous. 

Personal  History:  II.  W.  was  liorn  in  St. 
Georges,  Delaware;  finished  .Iiinior  High 
School,  and  learned  the  trade  of  barber.  In- 
formants vary  as  to  iiersonality  but  he  has 
court  records  for  drunkenne.ss,  lewdness  and 
breach  of  peace  during  the  ])eriod  1930  to 
193G.  He  was  irritable,  nervous,  and  excit- 
able, at  times  was  shaky  and  his  head  would 
move  jerkily.  His  S])eech  became  increasingly 
1)rofane  and  ob.scene.  He  lost  interest  in  his 
family,  did  foolish  things  such  as  smashing 
light  bulbs  to  annoy  his  wife.  He  constantly 
accused  his  wife  of  infidelity  and  told  exag- 
gerated stoiaes.  Patient  drank  increasing 
amounts  of  cheai)  liipior  and  after  drinking- 
developed  a ravenous  ajipetite.  Despite  the 
intake  of  large  amounts  of  focxl  he  lost  con- 
siderable weight.  He  was  committed  by  the 
police  during  one  of  his  drinking  bouts. 

J^hysical  examination:  On  admission  ])a- 
tient  had  a small  absce.ss  on  the  right  elbow, 
and  evidence  of  early  arteriosclerosis.  Neu- 
rologically,  “convergent  eye  movements  were 
somewhat  limited.  There  were  short  involun- 
tary jerking  movements  visible  now  and  then 
in  the  patient’s  face,  choreiform  in  character. 
Plantar  rcllexes  were  })ositive  and  eipial,  at 
times  combined  with  liight  reactions.  Muscu- 
lar strength  was  somewhat  feeble  on  both 
sides.  Gait  was  peculiar,  showing  sometimes 
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excessive  and  at  otlier  i)eriods  sudden  re- 
tarded movements  of  the  legs.  Associated 
movements  of  iipper  extremities  were  more 
pronounced  on  the  right  than  the  left.  Slight 
swaying  of  the  body  and  involuntaiy  move- 
ments of  the  toes  occurred  now  and  then  and 
were  choreiform  in  character.  Wlien  patient 
kept  his  arms  elevated  to  shoulder  height,  the 
outs])read  fingers  likewise  performed  sudden 
short  involuntary  movements.  Ankle  to  heel 
trial  was  performed  with  slight  .staccato  move- 
ments on  both  sides.’’  Laboratory  examina- 
tion including  blood  and  spinal  fiuid  Was- 
sermann  was  negative. 

Mental  examination:  He  was  cooperative 
and  sociable,  though  mildly  I’esentful  of  hos- 
])italization,  and  critical  of  his  wife,  tending 
to  minimize  his  alcoholism.  His  judgment  was 
poor  and  reasoning  oidy  fair. 

Psychological:  The  test  residts  indicate 
that  the  patient  is  of  average  adult  intelli- 
gence and  that  there  is  at  the  present  time  a 
considerable  loss  in  efficiency  due  to  mental 
dysfunction. 

Progress:  During  stay  here  ])atient  was  co- 
operative and  helpful,  but  when  permitted  to 
leave  the  hospital  for  weekends  became  trou- 
blesome at  home.  He  improved  sufficiently  to 
be  able  to  relieve  the  hospital  barber  of 
some  of  the  hair  cutting  but  .said  he  had  been 
unable  to  shave  anyone  for  a long  time.  He 
was  found  to  be  untrustworthy,  disregarded 
parole  rules,  left  the  hosiutal  grounds  withoiit 
])ermission,  stole  money  from  his  wife  when 
home  for  weekends  and  was  fre(piently  lui- 
t ruthful. 

He  was  ])aroled  to  the  care  of  his  father 
and  sister  in  July,  1937,  with  the  sti])ulation 
that  he  remain  away  from  his  wife.  He  con- 
tinued to  do  well  for  about  six  months,  then 
became  depre.ssed  because  of  lack  of  employ- 
ment. Later  he  did  not  help  about  the  house, 
refusing  to  cai’e  for  the  furnace  or  to  do  other 
work  of  the  sort  because  it  would  roughen 
his  hands  and  interfere  with  his  occupation. 
During  this  interval  ])atient  apj)eared  to  have 
fewer  choreiform  movements.  Ultimately  pa- 
tient found  work  as  a papei  hanger  and 
])ainter,  working  with  his  father  but  was 
finally  obliged  to  discontinue  this  employ- 
ment because  the  choreic  movements  jeojjar- 


dized  his  .safety.  In  December,  1941,  patient’s 
sister  who  has  always  maintained  a most  in- 
dulgent attitude  toward  ])atient  requested  an- 
other examination  and  he  was  .seen  at  the 
Mental  Hygiene  Clinic,  December  18,  1941. 
At  this  time  he  .showed  some  choreiform 
movements  especially  of  his  face  and  iipi)er 
toLso.  All  of  his  movements  became  very  mucli 
worse  on  voluntary  effoil.  It  was  almost  im- 
possible for  him  to  kee])  his  dentures  in  ])lace 
when  he  attempted  to  s])eak  because  of  the 
involuntary  movements  of  his  facial  muscles. 
Tendon  reflexes  were  exaggerated  but  sym- 
metrical. He  in.sisted  that  his  disease  had  not 
])rogressed  since  he  left  the  hos])ital  but  ad- 
mitted that  he  had  been  imable  to  work  at 
his  trade  for  more  than  three  years. 

IMentally  ])atient  was  ten.se  and  definitely 
evasive  when  (luestioned  about  his  separation 
from  his  wife.  Later  he  admitted  his  belief  in 
her  infidelity.  He  insi.sted  that  he  had  been 
an  abstainer  since  leaving  the  hospital.  ^lem- 
ory  was  fair,  judgment  poor  and  there  was 
evidence  that  he  became  (piite  irritable  when 
crossed.  Because  patient  was  unable  to  care 
for  himself  and  the  relatives  felt  unable  to 
bear  this  burden,  it  was  suggested  that  he  be 
admitted  to  the  Delaware  State  Welfare  Home 
at  Smyrna.  This  suggestion  was  I’ejected  by 
the  patient  and  he  returned  to  his  former 
trade.  According  to  his  niece,  A])ril  28,  1942, 
he  has  bought  a sho])  of  his  own  and  seems 
to  be  doing  fairly  well.  He  is  taking  seda- 
tives regularly.  However  the  clinic  social 
worker  reports  that  his  movements  are  very 
severe  and  that  the  patient  seems  to  have  lit- 
tle business. 

Case  4 (Sibling  of  ])reviously  mentioned 
case  H.  W.  i 

:\i.  L.  Case  No.  4418.  Age  35  yeai's.  Admit- 
ted January  17,  1927;  died  Sept.  15,  1934. 
Duration  of  attack  before  admission,  one  year. 
M.  L.  was  the  sister  of  H.  W. 

Patient  was  described  as  very  disturbeil 
and  violent  at  times,  tlu’eatened  homicide  and 
even  tortured  si.ster’s  children  by  bending 
back  their  fingers.  Previously  she  had  suffer- 
ed from  dei>ression  with  disorders  of  memoi'y 
and  incoherence.  Neurological  evidence  of 
Huntington’s  chorea  was  recorded  on  admis- 
sion. She  imjjroved  and  was  paroled  against 
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the  advice  of  tliose  in  cliars^e,  hut  returned  to 
the  hospital  within  two  months.  During’  hei’ 
second  hosj)ital  residence  she  had  a tonsillec- 
tomy, laparotomy  for  cystic  ovary  and  repaii’ 
of  post-operative  hernia.  Four  years  after  ad- 
mission the  i)atient  was  reported  as  noisy  and 
resistive,  at  times  fighting  other  patients  and 
showing  mai’ked  tremor.  She  was  well  oriented 
but  partially  incoherent,  lacked  insight  hut 
had  no  delusions  or  hallucinations. 

Three  years  later  patient’s  |)hysical  condi- 
tion grew  rapidly  worse  and  she  died  after 
approximately  one  month’s  illness.  Autopsy 
demonstrated  i)ulmonary  tuberculosis  and 
“atrophy  of  the  brain.” 

Case  5 

W.  S.  Male.  Ca.se  No.  82S4.  Admitted  April 
10,  1942.  Age:  43  years.  Duration  of  attack 
before  admission,  2 years. 

Familji  Ilistifrif:  W.  S.’s  mother  died  in 
1911  from  “])aralysis”  hut  the  family  stated 
that  her  symptoms  were  the  same  as  tho.se  of 
the  ])atient.  The  disease  first  ai)peared  while 
she  was  i)regnant  with  ]tatient.  Two  mater- 
nal aunts  had  similar  “nervous  trouble.” 
The  family  was  extremely  reluctant  to  give 
information  but  informants  stated  that  all 
the  family  are  nervous.  One  sibling  is  alco- 
holic and  another  died  at  the  age  of  33  years 
hefoi'e  the  onset  of  this  disea.se  would  he  ex- 
pected. (As  the  wife  has  attemj)ted  to  obtain 
compensation  for  an  accident  occurring  aftei' 
the  onset  of  the  ])resent  symi)toms,  the  hesi- 
tancy to  furnish  more  accurate  data  can  he 
understood. ) 

Personal  Histonj:  W.  S.  was  trained  as  a 
draughtsman,  hut  for  10  years  during  the  de- 
pression he  had  no  em])loymeid.  He  returned 
to  his  position  two  years  before  his  hos])ital- 
ization  but  symj)toms  of  his  disease  i)revented 
ade(iuate  achievement.  Prior  to  the  present 
illness  patient  was  described  as  fiaendly,  j)ar- 
ticipating  in  church,  fraternal  and  social  ac- 
tivities, took  a keen  interest  in  home  life  and 
was  affectionate  with  his  family. 

From  1930  to  1940,  ])atient  was  unemploy- 
ed. He  worried  excessively  because  he  could 
not  obtain  employment  and  that  his  savings 
dwindled  until  the  family  was  forced  to  ac- 
cei)t  relief.  He  was  restless,  wrung  his  hands, 
wandered  about  the  house  and  was  unable  to 


coiicentrate,  hut  showed  no  neurological  syni])- 
toms  according  to  his  wife.  He  I’etui’iied  to 
work  in  1940  and  though  the  type  of  work 
was  unfamiliar  he  showed  .satisfactory 
achievement  for  a few  months.  After  two  or 
three  months  he  commenced  to  stagger,  espe- 
cially when  fatigued.  3’his  became  wor.se,  he 
.swayed  from  side  to  side  in  walking  and  i)eo- 
ple  often  thought  he  was  drunk  because  of 
his  gait.  In  October,  1940,  patient  was  struck 
by  a bus  and  received  a head  injury,  diag- 
no.sed  at  Coopei'  Hos])ital,  Camden,  New  dei'- 
sey,  as  concu.ssion  of  the  brain.  He  admits 
that  the  accident  occurred  because  he  could 
not  protect  himself,  due  to  his  uustea<ly  gait. 
After  this  accident,  .symptoms  ai)i)eared  to 
|)i'ogre.ss  more  rai)itlly.  He  was  le.ss  affection- 
ate with  his  family,  was  cai'ele.ss  about  the 
house,  hut  continued  meticidous  about  his 
personal  a])pearance.  He  showed  marked  de- 
pression,  was  dissatisfied  with  his  work  and 
on  two  occasions  left  home  for  a j)eriod  of 
days  without  informing  the  familJ^  He  tlu'eat- 
ened  suicide  hut  made  no  known  attemi)ts. 
During  the  six  months  pi-ior  to  admi.ssion  pa- 
tient became  unable  to  grasp  objects,  spilled 
his  food  and  would  cut  himself  with  a razor 
in  shaving. 

He  was  seen  by  the  Mental  Hygiene  Clinic, 
danuaiy  7,  1942.  At  that  time  he  was  able 
to  give  a far  more  accurate  account  of  his  ill- 
ness than  the  informants.  He  was  indecisive 
about  coming  to  the  clinic  hut  upon  ai'rival, 
entirely  coo|)erative  with  the  personnel. 
Though  nevei-  unreasonable,  he  was  inclined 
to  he  eu])horic  in  anticipating  recovery. 
Memory  was  fairly  good.  He  was  evasive 
about  the  unannounced  tri])s  he  had  taken 
and  imi)airment  of  judgment  was  indicated  by 
his  failure  to  ap])reciate  the  justitiable  anx- 
iety of  his  family.  It  was  obvious  that  he 
was  preoccupied  with  the  considerations  rela- 
tive to  his  own  condition.  Psychological  ex- 
amination demonstrated  that  patient  was  of 
average  intelligence  but  with  a moderate  de- 
gree of  dysfunctioning  evidenced  by  ))oor 
memory  control  and  slowness  of  thinking 
processes. 

Plnjsiad  Examination : Kevealed  an  emaci- 
ated white  male  with  gait  and  movements 
characteristic  of  Huntington’s  chorea.  Oral 
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hygiene  was  i)oor.  Marked  tremor  of  the 
tongue  without  deviation.  There  were  ty])ieal 
ineoordinated  movements  of  the  extremities, 
especially  of  the  shoulders  and  arms,  though 
in  walking  gait  was  so  poorly  coordinated 
that  the  patient  showed  a tendency  to  fall 
against  objects.  There  were  irregular  move- 
ments of  the  face  especially  on  the  left  side 
and  marked  interference  with  speech.  Pupils 
were  widely  dilated  but  reacted  jiromptly  to 
light.  All  deep  tendon  retlexes  wei'e  exagger- 
ated. Heart  sounds  were  poor.  Blood  ])res- 
sure  120  TO.  Kespiratory  difficulty  of  four 
years’  duration  had  been  ]U-eviously  diagnos- 
ed as  asthma. 

The  wife  was  reluctant  to  consider  hospi- 
talization but  this  became  neces.sary  April 
If),  1942.  He  has  been  cared  for  in  bed  be- 
cause x-ray  examination  confirmed  the  diag- 
nosis of  pulmonary  tuberculosis.  On  admis- 
sion he  was  cooperative  but  soon  became  dis- 
■satisfied  and  restless,  and  this  increased  the 
severity  of  his  symptoms.  Sedatives  have  been 
required.  There  have  been  gross  errors  in 
judgment.  Blood  ’Wassermann  and  spinal  fluid 
examinations  were  negative.  He  is  easily  dis- 
couraged and  has  definitely  depressed  phases 
and  eomi»lains  that  he  is  unable  to  control  his 
thoughts.  There  have  been  no  suicidal  at- 
tempts since  admission.  He  is  emotional  and 
disturbed  by  loneliness  and  the  inability  to 
see  his  sons.  He  complains  of  compulsive 
thoughts  and  remarks  that  before  he  came 
he  did  not  see  much  to  do  but  now  he  con- 
tinually })lans  for  the  future,  how  he  will  do 
this  or  that  for  himself  or  his  family.  Pa- 
tient realizes  that  many  of  his  schemes  are 
“far-fetched.”  Choreic  movements  have  been 
definitely  diminished  since  he  was  in  bed ; 
but  he  shows  marked  motor  restlessness  dur- 
ing the  day  and  complains  of  difficulty  in  fall- 
ing asleep  at  night. 

Case  6 

J.  K.  IMale.  Age  34.  Mental  Hygiene  Clinic, 
i\Iarch  7,  1942.  Duration  of  attack  before  hos- 
I)italization,  at  least  6 years. 

J.  K.  was  transferred  from  the  State  Wel- 
fare Home  at  Smyrna  because,  due  to  choreic 
movements  and  poor  judgment  he  had  unin- 
tentionally set  fire  to  bed  linen  and  clothing. 

Family  History:  J.  K. ’s  maternal  grand- 


father died  in  his  50 ’s  of  chorea  after  an  ill- 
ness of  3 yeai-s.  One  maternal  aunt  died  of 
chorea,  another  is  said  to  have  died  at  the 
1).  S.  11.  but  no  record  was  found.  His  mother 
died  in  the  Philadelphia  General  Hospital  of 
chorea  after  an  illness  of  3 years.  The  olde.st 
brother  is  believed  to  have  the  disease,  hav- 
ing been  ]>ensioned  as  disabled  and  is  now 
cared  for  in  a nursing  home  because  he  is 
unable  to  look  after  himself.  The  next  older 
sister  died  at  the  D.  S.  H.  of  pneumonia  com- 
])licating  Huntington’s  chorea.  The  three  siu’- 
viving  siblings  are  under  35  yeare  of  age, 
therefore,  the  absence  of  symptoms  of  the  dis- 
ease in  these  cases  at  the  present  time  is  in- 
conclusive. 

Patient  was  34  years  of  age  when  first  seen 
by  the  Mental  Hygiene  Department  in  1942, 
but  had  shown  evidence  of  the  disease  five 
years  earlier,  according  to  the  statements  of 
the  father  when  the  sister  L.  K.  was  admit- 
ted to  the  hospital  in  1936.  The  father  died 
in  the  interval,  and  we  are  dependent  upon 
the  wife’s  grandmother  for  the  present  his- 
tory of  this  case.  Patient  finished  the  8th 
grade  and  learned  the  trade  of  plumbing.  He 
is  described  as  a very  quiet  person,  friendly, 
sociable,  fond  of  dancing,  but  disinclined  to 
discu.ss  personal  difficulties  with  anyone  else. 
He  was  very  neat  in  personal  appearance 
prior  to  the  onset  of  symptoms. 

He  was  industrious  and  reluctant  to  acce])t 
relief  despite  his  disability.  Patient  was  mar- 
ried at  the  age  of  22  and  has  two  children. 
His  wife  left  him  five  years  ago  (after  the 
onset  of  symptoms).  In  June,  1937,  the  pa- 
tient was  admitted  to  a general  hospital  for 
treatment  of  injuries  received  when  he  was 
struck  by  an  automobile.  Fracture  of  the  left 
lower  leg  failed  to  heal  .satisfactorily  and  two 
months  later  open  reduction  and  insertion  of 
a “six  screw  plate”  was  neces.sary  and  union 
was  very  slow.  The  informant  jilaced  the  on- 
set of  symptoms  as  .six  months  before  his  ad- 
mission to  the  State  AVelfare  Home.  How- 
ever, the  result  of  an  examination  by  a neu- 
rologist in  Wilmington  .shortly  after  the  ac- 
cident indicated  that  deterioration  was  apjiar- 
ent  then.  The  patient  has  been  irritable,  de- 
pressed and  has  worried  about  his  condition 
and  lack  of  emiiloyment.  During  the  last  few 


May,  1942 


Delaware  State  Medical  Journal 


95 


months  he  became  a problem  liecause  of  liis 
carelessness  with  matches  and  ciji'arettes.  Even 
after  he  had  set  fii’e  to  clothinp;  and  bed  linens 
he  continued  to  insist  upon  liavinf?  matches 
in  his  own  possession  and  it  was  necessary 
for  someone  to  remain  with  him  constantly. 
The  family  relates  the  onset  of  symptoms  to 
the  accident. 

Physical  exumination : Revealed  the  charac- 
teristic gait,  grimacing  and  mimetic  move- 
ments of  the  extremities  and  torso.  These  were 
])artially  controlled  by  patient  by  character- 
istic postures,  such  as  holding  the  Hexed  arms 
rigid  against  the  trunk,  bracing  the  legs 
against  a chair,  etc.  However,  as  soon  as  the 
rigidity  was  relaxed  the  involuntary  move- 
ments recommenced  with  increased  severity. 
A coarse  tremor  of  the  tongue  was  ajiparent 
even  without  protrusion.  Tnfreipient  and  in- 
complete blinking  of  the  eyelids  was  also  ])res- 
ent.  Patient  swayed  in  Romberg  position.  The 
lower  tendon  reflexes  were  accentuateil  on 
the  left  side  and  plantar  reflexes  were  ])osi- 
tive  on  the  left.  In  addition  ])atient  showed 
exophthalmos,  oral  hygiene  was  ])Oor  and 
thei*e  was  a surgical  scar  of  the  left  lower  leg. 
All  of  the  laboi-atory  findings,  including  blood 
and  spinal  fluid  Wassermann  examinafions 
were  negative. 

On  admission  to  D.  S.  H.  patient  was  ])laced 
on  sedative  but  this  was  insufficienf  to  pre- 
vent him  from  falling  out  of  bed  and  re- 
straint was  necessary  at  night  to  i>revent  in- 
jury. During  the  day  he  was  ambulatory  and 
conversed  with  the  other  patients,  ])laying 
cards  and  checkers.  He  was  invariably  beaten 
because  of  lack  of  concentration.  He  was  defi- 
nitely le.ss  irritable  than  upon  admission,  ac- 
cepted the  diagnosis  but  lacked  insight  as  in- 
dicated by  the  belief  that  he  could  work  af 
his  trade  if  given  the  opportunity. 

Present  Condition:  Patient  is  being  cared 
tor  on  male  convalescent  ward  and  is  working- 
on  the  lawn.  IMovements  continue  unabated 
and  he  requires  frequent  rest  periods.  He  is 
receiving  hyoscine  gr.  1/100  b.i.d.,  and  sleeps 
well  at  night  but  complains  of  somnolence 
during  the  day.  He  has  gained  in  weight. 
IMentally  he  continues  to  be  unduly  optomis- 
tic  about  himself  and  makes  such  statements 
as,  “I  never  felt  better  in  my  life — I'm  fine. 


absolutely  fine.”  He  is  careless  in  personal 
appearance  and  x’equires  siqiervision  about 
dressing. 

Case  7 

(Sibling  of  previously  mentioned  J.  K.) 

L.  K.  Eemale.  Case  No.  6792.  Admitted 
Jan.  2,  1937.  Age  32.  Duration  liefore  hos- 
liitalization  5 years. 

Family  History:  Was  fui’iiished  by  the  pa- 
tient’s father  who  stated  that  i)afienf’s 
mother  was  one  of  six  siblings  of  whom  three 
suffered  from  the  .same  disea.se  and  of  the  fif- 
teen offspring,  at  least  five  have  shown  sim- 
ilar symptoms. 

Patient  attended  grammar  school  and  st lul- 
led dressmaking  at  night  .school.  She  was  sin- 
gle and  kept  hou.se  for  the  family  after  her 
mother’s  death.  The  .sym|)toms  first  aiipeared 
five  years  before  admi.ssion  but  became  much 
worse  4 years  later.  She  commenced  stumb- 
ling and  .sometimes  fell,  was  unable  to  help 
about  the  hou.se,  and  was  described  as  head- 
strong with  poor  memory. 

E.  K.,  sister  of  J.  K.,  was  first  referred  to 
M.  11.  C.,  January  2,  1937.  Physical  exam- 
ination showed  an  emaciated  white  female 
with  a lesion  of  the  upper  lip  due  to  recent 
injury.  Oral  hygiene  poor.  Pupils  reacted 
sluggishly.  IMovemenfs  of  facial  musculature 
interfered  with  by  choreiform  movements. 
Entire  mouth  pidled  to  the  right  and  tongue 
protruded  to  the  right.  Upper  extremities 
were  somewhat  rigid  with  exaggerated  tendon 
reflexes.  Power  dimini.shed  in  both  hands  but 
esiiecially  in  the  right.  Lower  tendon  reflexes 
exaggerated.  Gait  was  unsteady.  ‘‘8he  stejis 
very  high  and  her  limbs  sway  outward  as  she 
walks.”  Blood  and  spinal  fluid  examinations 
were  entirely  negative. 

Mental  Examin-atio-n : Patient  was  cheerful, 
correctly  oriented  without  disturbance  of  the 
sensorium.  Attention  and  retention  were  in- 
terfered with  Imt  the  degree  of  intellectual 
deterioration  could  not  be  determined.  Psy- 
chologist cla.ssified  patient  as  possessing  aver- 
age intelligence  but  noted  that  there  was 
marked  scattering  and  a severe  degree  of  dys- 
functioning. 

She  was  admitted  to  this  hospital  the  same 
day.  During  her  hospitalization  it  was  neces- 
sary to  care  for  her  in  bed  because  of  the 
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severity  of  her  symptoms.  She  was  friendly, 
quiet,  did  not  care  for  occupation  hut  enjoyed 
the  radio  and  seemed  to  grasp  what  she  heard. 
She  lacked  spontaneity  hut  answered  ([ues- 
tions  well.  IMemory  for  dates  was  ])oor.  Ten 
days  after  admission  j)atient  sinldenly  became 
noisy,  threw  any  object  within  reach  and 
was  unable  to  cai'ry  on  “sensible  conversa- 
tion.” Later  she  said  she  was  afraid  hut  was 
unable  to  tell  what  she  feared.  Though  the 
chorea  did  not  improve,  she  became  cheerful 
and  sociable  for  a period  of  .several  months; 
read  a great  deal,  hut  in  May,  1938,  com- 
menced to  fail  physically.  Despite  intensive 
sym])tomatic  therapy  her  condition  grew 
steadily  worse.  On  February  23,  1939,  pa- 
tient contracted  pneumonia  and  expired 
March  3,  1939. 

Aufopsu  diagnosis — Huntington's  chorea, 
lobar  pneumonia,  bilateral,  dilatation  of  the 
right  heart,  right  fibrinous  pleurisy,  calcified 
mesenteric  nodes,  congenital  anomaly,  patent 
fossa  ovale.  The  brain  weighed  1200  grams. 
The  skull  was  somewhat  thicker  than  normal. 
The  convolutions  were  slightly  gaping  and 
the  cortex  showed  a number  of  intermeningeal 
hemorrhagic  injections.  The  multiple  coronal 
sections  showed  moderately  intense  peripheral 
congestion.  The  left  ventricle  was  larger  than 
the  right.  Basal  ganglia  showed  whitish  cloudy 
areas  on  both  sides. 

In  conclusion  the  writer  has  been  impressed 
with  the  number  of  cases  of  Huntington’s 
chorea  seen  in  the  Mental  Hygiene  Clinic 
during  the  past  few  months.  The  danger  of 
highway  accidents  to  these  patients  because 
of  incoordinated  movements  is  demonstrated 
by  the  history  of  two  i>atient.s.  The  i)romi- 
nence  of  the  i)sychic  manifestations  in  a dis- 
ease characterized  by  gross  neurological  man- 
ifestations ap])ears  in  each  of  these  cases 
which  were  brought  to  the  attention  of  phy- 
sicians because  of  the  psychiatric  ])roblem 
rather  than  the  i)hysical  phenomena.  \o  suc- 
cessful treatment  for  this  condition  has  been 
advanced  to  date.  The  severity  of  the  disease 
warrants  further  investigation  in  the  field 
of  therapy. 


THE  FRONTAL  LOBES,  THE  PREFRONTAL 
LOBOTOMY  AND  THE  PSYCHOSES 

David  E.  Wynegar,  M.  I).* 
Farnhurst,  I>el. 

Surgical  treatment  of  certain  mental  dis- 
eases is  slowly  and  steadily  proving  to  be  of 
value.  IMoniz  first  pointed  out  that  section 
of  the  frontal  association  fibers  would  im- 
jirove  mental  symptoms  in  carefully  selected 
ca.ses.  Fulton  and  Jacobson  established  the 
physiologic  basis  in  well-controlled  experi- 
ments on  apes.  IMoniz's  claim  for  the  effec- 
tiveness of  surgical  intervention  has  been 
confirmed  by  report  of  Freeman  and  Watts, 
by  Lyerly,  and  Grant. 

It  should  be  pointed  out  that  the  operation 
is  a mutilating  procedure ; that  it  is  potential- 
ly dangerous.  Its  effectiveness  cannot  be  de- 
nied. The  as.sociation  tracts  once  .severed  can 
not  be  restored.  Therefore,  the  ojieration 
should  not  be  adojited  as  a standard  proce- 
dure but  should  only  be  resorted  to  when  all 
other  methods,  both  conseiwative  and  more 
drastic  (shock  therapy),  have  first  been 
tried.  Under  certain  circumstances,  also,  the 
patient’s  physical  condition  will  not  stand 
shock  therapy  but  will  safely  go  through  the 
ojieration.  It  seems  iiermi.ssible  in  the  light 
of  our  tragic  experience  with  jieople’s  mental 
sufferings,  to  make  .such  a decision. 

f’or  the  techniiiue  of  the  oiieration  the 
reader  is  referred  to  very  comjietent  works 
on  the  subject,  by  Grant,  Lyerly,  Freeman 
and  others.  It  is  briefly  as  follows:  from 
the  most  posterior  i>art  of  the  curving  latei’al 
wall  of  the  orbit  a line  is  drawn  parallel  to 
the  zygoma.  At  a point  on  this  line  3 centi- 
meters behind  the  post  edge  of  the  lateral  or- 
bital ridge  a perjiendicular  line  is  drawn 
running  up  from  the  ujqier  edge  of  the 
zygoma.  Five  centimeters  above  the  zygoma 
a dot  is  made  on  the  skin  with  a dye.  The 
same  measurement  is  made  bilaterally.  The 
mark  on  each  side  should  be  as  nearly  sym- 
metrical as  iiossible  so  that  treidiines  and 
cortical  incisions  are  on  the  same  level  in  each 
frontal  lobe.  To  assure  this  a stab  wound  is 
made  at  each  mark  and  a chisel  inserted  to 
make  a mark  on  the  bone.  Local  anaes- 
thesia .should  not  be  used  as  it  distorts  the 
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skin.  Nor  infiltration  witli  novocaine  for  its 
subse(iuent  incision  can  be  made.  An  inci- 
sion, IV2  centimeters  in  length,  is  made  ])er- 
pendicular  to  tlie  zygoma,  tbe  bone  is  exi)osed 
by  retractors.  Tbe  nick  in  the  bone  .should 
have  been  placed  within  l/o  centimeter  of  the 
coronal  suture.  Trephine  openings  are  now 
made  with  a Hudson  drill  to  an  extent  of  D/2 
centimeters  and  the  dura  oi)ened.  The  arach- 
noid is  entered  and  an  avascular  area  of  the 
cortex  selected.  A calibrated  hollow  needle 
is  now  introduced  in  .such  a way  that  it  would 
emerge  thr-ough  the  trephine  opening  of  the 
opposite  side  if  continued.  At  a depth  of  bi/2 
to  6 centimeters  the  falx  is  encountered  or  the 
anterior  horn  of  the  ventricle  may  be  entered 
before  the  falx  is  reached.  If  the  falx  is  met, 
then  the  needle  is  withdrawn  IV2  centimeters 
and  the  de])th  from  the  surface  carefully 
noted.  A narrow,  flat,  blunt  .septal  elevator 
is  now  introduced  in  exactly  tbe  .same  direc- 
tion and  i)lane  and  to  exactly  the  depth  of 
the  withdrawn  needle.  It  is  swe])t  downward, 
cutting  that  ])ortion  of  the  frontal  lobe  lying 
below'  the  trephine  opening  and  then  with- 
drawm.  The  hollow  needle  was  first  intro- 
duced to  determine  the  position  of  the  ante- 
rior horn  by  the  escape  of  thud.  If  fluid 
escapes,  it  is  withdrawn  and  imserted  slightly 
anterior  to  avoid  the  ventricle.  It  is  with- 
drawal IV2  centimeters  to  avoid  traumatizing 
the  anterior  cerebral  vessels. 

The  result  of  this  operation  is  to  se])aratc 
the  ])rerolandic  cortex.  The  postrolandic  cor- 
tex is  left  intact.  The  latter  is  concerned 
with  the  reception  of  impulses  of  various  sorts 
situated  all  over  the  body  and  w’ith  tbe  elab- 
oration of  those  iinjiulses  into  engrains.  The 
individual  is  brought  by  the  po.st  rolandic 
cortex  into  relationship  with  all  that  has  gone 
before.  Experience  and  intelligence,  the  basis 
of  behavior  are  mediated  by  this  part  of  the 
brain.  The  i)rerolandic  cortex  is  concerned 
with  the  future,  the  projection  of  the  whole 
individual  into  the  future,  his  planned  course 
for  himself  and  his  ability  to  foresee  himself 
in  that  setting.  With  the  frontal  lobes,  the  in- 
dividual may  .see  himself  as  he  is  becoming. 
The  individual  has  lost  his  self-criticpie,  is 
more  easily  satisfied  and  is  lacking  in  the 
“social  sense”  after  the  opei'ation. 


The  .social  sense,  the  ethical  sense,  the  re- 
ligious sen.se,  the  ability  to  jilan  and  visualize 
into  the  future  are  practically  in  toto  that 
which  constitutes  the  super-ego.  With  pre- 
frontal lobotomy  this  is  completely  gone,  ami 
nothing  but  an  already  patterned  behavior 
based  u])on  the  operations  of  a former  su])er- 
ego  remain.  The  frontal  lobe  no  longer  ex- 
periments and  plans  and  therefore  no  longer 
is  frustrated.  The  basis  of  conflict  foimiation 
is  gone.  The  solitary  possibility  of  conflict 
now  could  come  only  from  too  exacting  a 
super-ego  in  the  mind  of  the  i),sychotherapist 
in  the  i)sychotherapy  w'hich  must  always  fol- 
low this  surgery. 

Without  the  super-ego  and  without  the 
ability  to  bare  conflicts,  no  possibility  foi' 
])sychosis  exists.  Therefore,  according  to 
some  schools,  without  the  frontal  lobes  a 
psychosis  cannot  be  created.  Any  dynamic 
psychosis  with  ])rofound  depression,  with 
withdrawal  from  reality,  with  active  tension 
states,  obsessive  thinking  must  now'  be  re- 
lieved because  the  dynamic  sui)cr-ego  is  ])ara- 
lyzed.  Future  possibilities  are  a frozen 
state,  retrogre.ssion  or  reaction  to  planned 
psychotherapy. 

We  have  chosen  tw'o  ca.ses  which  illustrate 
changes  in  symi)toTnotology  according  to 
theory : 

Case  1 

I’atient  was  admitted  to  the  Delaware  State 
Hospital  October  14,  1937.  ()n  admission  she 
gave  no  significant  childhood  history,  exce])t 
being  jolly,  easily  excited  and  an  irrespon- 
sible tyi>e.  Exact  date  of  on.set  of  her  psycho- 
sis was  not  given  but  mental  symptoms  were 
actually  noted  about  a year  i)rior  to  :idmis- 
sion.  She  w'as  excitable  and  .sometimes 
started  quarrels.  She  grew'  careless  about 
housew'ork  and  w'ould  neglect  i)ersonal  ap- 
])earance.  She  is  said  to  have  run  after  her 
husband  w'ith  a knife,  at  the  time  seeming 
very  confiused.  She  accused  him  of  infidelity. 
She  would  wander  away  on  trij)s  alone.  She 
began  w'l'iting  incoherent  notes  to  friends, 
would  get  up  and  w'alk  about  the  hous  and 
slept  very  little.  She  conversed  with  imaginary 
j)ersons.  She  spoke  of  writing  a book  and  be- 
lieved she  belonged  to  a secret  service  and 
that  everybody  was  against  her.  She  ap- 
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])eared  drowsy,  uninterested  but  inclined 
to  be  talkative,  very  eu])horic  and  face- 
tious. Later  slie  became  assaultive  and  she 
became  somewhat  destructive  to  furniture. 
She  was  very  seclusive  on  the  ward.  In  spite 
of  efforts  the  patient  gradually  deteriorated; 
until  a short  time  prior  to  oi)eration  such 
things  as  well  defined  catatonic  postures  were 
observed.  She  would  do  such  things  as  stand 
on  her  bed  and  stare.  She  would  become  im- 
I)ulsive  if  she  mingled  with  other  patients  and 
attacked  them  by  bitting  them  over  the  head 
with  a shoe.  Her  voice  was  masculine.  She 
would  .state,  “I  am  only  playing  a woman, 
but  I am  not  a woman.”  She  became  more 
destructive.  An  imj)rovement  was  noticed  in 
the  beginning  of  electro-shock  treatments  but 
this,  in  spite  of  accompanying  psychotherapy, 
proved  of  little  avail.  She  was  very  irrele- 
vant and  incoherent  in  conversation.  She 
had  queer  delusions  of  sexual  nature.  She 
expected  sexual  relationship  with  people  who 
entered  her  room.  The  patient  .seemed  essen- 
tially of  schizophrenic  type.  IMost  spectacu- 
lar was  this  patient  .showing  .shortly  after  her 
operation.  The  greatest  contrast  in  behavior 
appeared  in  her  rational  and  coherent  answers 
to  direct  questions.  She  looked  .straight  at  the 
examiner  during  her  talk,  whereas,  prior  to 
that  she  would  always  look  out  the  window  as 
though  not  in  the  least  interested  in  conversa- 
tion. She  showed  some  interest  in  going 
home ; stated  she  was  going  crazy.  Some- 
what later  she  remarked  that  she  hated  to 
meet  people  after  .she  went  home.  She  won- 
dered about  affairs  at  home ; her  child  must 
he  about  12  years  of  age  now.  When  asked 
if  she  would  like  to  .see  the  child,  she  said,  ‘‘It 
can  come  if  it  wants  to.”  No  hallucinations 
could  be  elicited  but  the  patient  .still  had  the 
delusion  about  sex.  She  wanted  to  know 
whether  she  was  changed  and  still  was  now  a 
woman.  Hallucinations  usually  disajipear  in 
these  cases  and  it  was  probably  too  much  to 
exjiect  their  disappearance  so  early  following 
the  operation.  Oustandingly,  perhaps,  the  ten- 
dency towards  introversion,  as  previously  evi- 
denced by  an  aversion  to  conversation,  ten- 
dency to  look  out  tbe  window'  and  to  hide 
were  noticeably  lacking.  A projection  out- 
w'ard  was  very  definite.  This  last  symptom 


beai-s  the  closest  relationshq)  to  theoiy.  The 
dvmamic  mechani.sms  directed  by  the  super- 
ego w’ere  no  longer  in  operation,  causing  the 
patient  to  withdraw'  from  reality.  The  pent- 
up  emotions  w'ere  no  longer  there.  The 
patient's  reaction  could  be  de.scribed  as  more 
of  the  carefree  type. 

Case  2 

This  patient  was  admitted  to  the  Delaware 
State  Hospital  January  2,  1935.  Her  back- 
ground was  e.ssentially  introvertive.  She  did 
not  make  friends  easily,  seemed  to  shrink 
from  making  contacts  outside  her  family 
circle.  She  would  never  attend  social  activi- 
ties of  any  sort  and  church  affairs  unle.ss  ac- 
companied hy  other  members  of  her  family, 
apparently  for  the  reason  that  she  w'anted 
someone  w'ith  her  to  help  her  out  in  a social 
way.  She  was  shy  and  self-conscious.  She 
was  fond  of  music  and  played  a great  deal 
for  her  own  amusement  and  pleasure.  In  this 
case  she  would  play  for  an  audience  without 
any  .show  of  self-consciousness  and  timidity. 
Apparently  in  music  she  was  somewhat  satis- 
fied with  her  achievements.  She  was  ex- 
tremely sensitive,  misconstrued  people’s  re- 
marks. She  w'as  inclined  to  wmrry  and  look 
upon  the  dark  side  of  life.  She  would  not 
have  children  because  she  w'as  not  strong 
enough  to  raise  them  and  felt  that  she  could 
not  do  justice  to  the  responsibility.  Her 
psychosis  began  early  in  December,  1934.  She 
became  increasingly  nervous,  was  taken  to  a 
physician  for  this.  Later  she  began  express- 
ing the  idea  that  people  w’ere  against  her  and 
later  that  she  was  going  to  die.  She  thought 
.someone  was  going  to  poison  her  to  make  her 
pregnant.  She  talked  about  funerals  and 
black  dresses.  She  imagined  that  she  was 
dead.  She  saw'  her  own  funeral  j)roce.ssion 
and  saw'  herself  lying  in  a coffin.  She 
thought  her  relatives  at  other  times  w'ere  go- 
ing to  get  rid  of  her.  She  began  to  wash  her 
hands  constantly,  w'ould  get  uj)  several  times 
at  night  to  do  this.  She  began  talking  irra- 
tionally and  this  irrational  sjieech  seemed  to 
indicate  that  she  w'as  frightened  and  worried. 
She  was  cooperative  on  admission  but  soon 
refused  food  and  it  w'as  necessary  to  resort 
to  tube  feeding.  Much  of  her  time  .she  spent 
crying  loudly  but  at  other  times  she  w'ould 
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also  laugh  and  sing.  Speech  at  times  was  defi- 
nitely overprodnetive,  at  times  mnte.  She 
was  still  I'nll  of  snsi>ieions  and  fear  on  the 
ward.  During  the  course  of  the  patient’s  stay 
in  the  institution  she  became  more  anxious 
and  fearful.  She  thought  that  she  was  de- 
caying and  undergoing  a slow  death.  She 
thought  that  her  condition  was  hopeless.  She 
dwelt  on  events  of  the  ])ast  and  colored  all  of 
them  with  her  own  gloomy  inter]>retations. 
At  other  times  she  stated  that  .she  was  dead 
and  her  husband  had  been  killed,  that  a doc- 
tor was  trying  to  ))oison  members  of  her 
family.  She  refused  to  eat  at  times  and 
there  were  intervals  in  which  .she  had  to 
be  tube  fed.  Immediately  following  the 
operation  imiirovement  was  not  so  noticeable. 
The  ])atient  was  still  hallucinated  and  re- 
mained so  for  several  months  following  the 
o])eration.  At  the  (ire.sent  time  these  cannot 
be  elicited.  Where  formerly  she  was  kejit  on 
a ward  for  nntid.y  patients,  she  now  had  made 
sufficient  hospital  adjustment  so  that  she  suc- 
cessfully remains  in  a quiet  ward  with  other 
patients  of  the  best  type.  Where  fonnerly 
she  was  as.sanitive  practically  all  the  time, 
these  spells  are  transient,  last  for  only  a few 
minutes  and  are  over  with.  She  has  renewed 
an  interest  in  her  ])iano  ])laying.  She  is  be- 
coming more  sjumtaneoiis  in  conversation, 
whereas,  at  first  following  the  oiieration  she 
was  very  (piiet.  The  depi’ession  has  entirely 
drsappeared.  She  no  longer  exiire.sses  delu- 
sions of  a depressed  nature.  She  no  longer 
feels  that  she  is  dead  and  things  had  hap- 
pened to  her  ])eople. 

This  patient  illustrates  the  need  for  psycho- 
therapy to  follow  progre.ssing  according  to 
theory.  In  many  of  these  cases  the  hallucina- 
tions have  gradually  disapjieared,  howevei', 
most  spectacular  is  the  disa])i)caranee  of  the 
dejiression  and  mental  suffering  which  had 
apiieared  to  show  no  signs  of  abatement.  The 
dynamic  super-ego  no  longer  exerted  an  in- 
fluence towards  the  continued  building  of  this 
p.sychosis.  The  ward  physician  has  noticed 
this  same  change  in  the  ease  of  psyehonenro- 
sis,  remembering  the  case  operated  on  in  1940 
by  Dr.  Lyerly. 

This  ]>atient  had  numerous  somatic  com- 
plaints. lie  was  very  persistent  on  the  ward, 


always  seeing  the  ward  physician  at  every 
visit,  monoi)olizing  his  time,  telling  about  his 
symptoms  and  asking  tor  relief.  Finally, 
aftei’  thorough  examination,  this  patient  was 
operated  and  almost  abrn])tly  it  was  noticed 
that  his  iiersistence  had  disappeai’ed.  MTien 
asked  if  he  still  had  the  same  comjilaints,  he 
stated,  “Yes,  1 still  have  them  but  they  don't 
worry  me  anymore.”  IMo.st  striking  effect  as 
regards  deiire.ssion  comes  from  the  words  of 
a jiatient  who  .stated,  “Doctor,  you’ve  cut  out 
my  worry  center.”  But  by  the  same  maneu- 
ver the  mechanism  of  withdrawal  from 
reality,  the  mechanism  of  conversion  of 
anxiety  neurosis  is  all  paralyzed  by  frontal 
lobe  se])aration. 


NEURO-PSYCHIATRIC  ASPECTS  OF  CAR- 
CINOMATOSIS, WITH  REPORTS  OF 
TWO  CASES 

( i.  .1.  ( iORDON,  M.  1 ).* 

Farnlinrst,  Del. 

In  spite  of  notable  achievements  in  the 
field  of  cancer  research  and  cancer  therapy, 
cases  of  fatal  outcome  are  common  and  re- 
flect a gleam  of  mode.sty  on  the  optimi.stic 
])ers])ectives  opened  up  by  years  of  relentle.ss 
struggle  against  one  of  the  most  devastating 
killers  of  mankind,  llojiele.ss  cases,  though 
steadily  decreasing  in  number,  bring  to  the 
fore  the  difficulties  of  jirevention  and  the 
failures  of  treatment.  Among  these  rank 
highest  the  metastases  which,  whenever 
widely  di.sseminated,  constitute  the  clinical 
picture  of  carcinomatosis.  The  following  two 
instances  of  metastasizing  carcinoma  were 
chosen  because  they  seem  to  demonstrate  most 
clearly  the  aforementioned  point.  Further- 
more they  exhibit  a not  particularly  frequent 
condiination  of  both  neurologic  and  mental 
symptoms  which  present  a number  of  diag- 
nostic problems. 

Obseiwation  1.  L.  Family  history  is 
negative  for  nervous  and  mental  disease. 
Patient's  mother  was  opemted  upon  foi- 
breast  cancer  a conjile  of  years  ago.  A ma- 
ternal aunt  died  of  “cancer  of  the  head.” 
Patient  is  an  only  child.  She  was  born  in 
Delaware  in  189().  She  was  a school  teacher 
before  her  marriage.  About  a year  prior  to 
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admission  she  started  eomplaiiiin”’  of  trou))Ie 
with  her  left  l>reast,  and  mastectomy  was  ]>er- 
formed  tour  months  before  admission.  Two 
weeks  after  the  oi)eration  she  l)C<>an  to  suffer 
intense  uau.sea.  She  lost  lier  ap])etite.  She 
was  unal)le  to  hold  her  food.  She  improved 
sliohtly  for  a few  days  and  ate  better.  Then, 
one  morning,  she  suddenly  became  stuporous. 
She  did  not  recognize  anyone,  and  as  .she 
came  out  of  her  comatose  state,  it  was  found 
that  she  had  lost  her  vision.  This  distressed 
her  a great  deal  in  her  conscious  moments. 
She  s])oke  very  desjxmdently  and  irrelevantly 
most  of  the  time.  She  began  to  talk  in  a sing- 
song way  about  events  of  her  ]>a.st.  She  often 
spelled  words,  a])peared  to  he  teaching  school 
and  would  make  addresses  to  the  children. 
There  were  times  when  she  would  scream  all 
night  long  and  threaten  suicide.  She  became 
completely  disoriented.  She  was  admitted  to 
this  hospital  on  June  21,  1935  after  previous 
observation  over  a ])eriod  of  three  weeks  at 
the  ]\Iilford  Hospital.  Physical  examination; 
small  boned  white  woman  of  athletic  hal)itus 
in  a moderately  emaciated  state.  Skin  dry, 
dark.  Generalized  hyi)ertrichosis.  Left  breast 
removed.  Small  nodides  in  left  axilla.  Oral 
mucous  membranes  dry.  Teeth  covered  by 
brown  film.  Foul  mouth  odor.  Blood  pressure 
14(i  90.  Short,  rough  systolic  murmui-  over 
third  intersi)ace  just  to  left  of  steimum. 
Tachycardia,  with  regidar  i-hythm.  A few 
fine  crejntant  rales  over  left  lung.  Abdomi- 
nal walls  relaxed,  with  no  evidence  of  tender- 
ness or  palpable  masses.  Nervous  system: 
left  j)upil  smaller  than  right  and  fixed,  right 
pupil  sluggishly  reacting.  Com])lcte  amau- 
rosis. Linear  scar  acro.ss  left  coiaiea.  Gon- 
.stant  coarse  tremor  about  the  lij)s.  Teinhai 
reflexes  normally  active.  No  ])athological 
reflexes.  Laboratory  tests:  2,700,000  red  cells, 
hemoglobin  51%,  4900  white  cells,  lymphocy- 
tes 32,  monocytes  4,  neutrophiles  bl,  eosino- 
philes  3.  Blood  sugar  100,  blood  urea  14. 
Serological  and  s])inal  fluid  fesfs  negative  for 
syphilis.  IMental  status;  On  admission,  }>a- 
tient  was  semi-stuporous.  She  could  be 
aroused  and  then  became  resistive  and  noisy, 
begging  to  be  left  alone.  She  was  di.soriented. 
She  writhed  in  ])ain  when  gently  moved,  her 
head  being  particularly  sensitive.  She  was 


able  lo  give  intermittently  fragments  of  her 
per.sonal  history.  Most  of  the  time  she  talked 
in  a rambling  manner.  Refusal  of  food  ne- 
cessitated tube-feeding.  For  many  days  .she 
regurgitated  her  feedings.  She  misidentified 
voices  but  gave  no  definite  evidence  of  hallu- 
cinations. Yet  she  had  lively  imagery,  resem- 
bling a hallucinated  state.  She  often  si)oke 
aloud  in  a manner  suggesting  auditory  hallu- 
cinations. She  gave  the  impre.ssion  of  a de- 
lirious reaction  in  which  affective  elements  of 
varied  nature  were  interwoven.  Progress: 
On  .September  22,  1935  patient  had  a clonic 
convulsion  which  seemed  at  first  to  involve  the 
whole  body  Init  later  became  localized  on  the 
left  side.  Right  pupil  dilated.  On  Septem- 
ber 29,  1935,  the  following  neurological  status 
was  obtained : Patient  extremely  emaciated, 
lying  in  bed  in  sui)ine  position  with  legs  and 
head  turned  to  the  left  side.  She  moves  her 
left  arm  almost  constantly  biit  ai)pears  un- 
able to  use  her  right  arm  in  a similar  way. 
From  time  to  time  the  right  forearm  goes 
through  rotating  movements  of  small  extent. 
There  is  a considerable  amount  of  muscular 
atro])hy  and  hypotonus  of  all  limbs.  Active 
and  ]>a.ssive  bending  of  head  to  the  right  side 
markedly  limited,  meeting  with  strong  mus- 
cular resistance.  The  right  ])U])il  is  much 
larger  than  the  left.  Both  are  fixed  to  light. 
Voluntary  eye  movements  are  mainly  directed 
to  the  left  or  uppei-  left  and  are  accompanied 
by  distinct  nystagmus.  The  optic  disks  are 
of  whiti.sh  color.  Corneal  and  conjunctival 
retlexes  aj)i>ear  diminished  on  the  right  side. 
IMu.scidar  twitehings  about  the  right  side  of 
the  face,  es})ecially  mouth  angle  and  lower 
li]).  Bilateral  wrist  droi>  which  can  be  over- 
come but  slightly  and  tem])orarily  by  active 
movement  on  the  left  side.  Biceps  reflex 
I)Ositive  on  the  left  side.  No  other  tendon  re- 
flexes obtained.  IMayer  sign  negative  on  either 
side.  Leri  moderately  develo]>ed  on  left,  ab- 
sent on  right.  Abdominal  reflexes  absent. 
Knees  flexed,  feet  in  moderate  eciuinovarus 
})osition.  Lower  tendon  retlexes  absent. 
Plantar  retlexes:  flexion  of  all  toes  on  the 
right  side,  flexion  of  the  three  lateral  toes 
and  occasional  dorsiflexion  of  the  big  toe  on 
the  right  side.  Oppenheim  negative  on  either 
side.  Gordon  positive  on  the  right  side,  with 
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t'annin«'  of  toes,  negative  on  the  left.  Kosso- 
limo  ami  IMendel-Beehtei'ew  ineon.stant  and 
rudimentary  on  right  foot.  No  forced  grasp- 
ing. No  verbal  response  to  auditory  or  eu- 
taneous  stimuli.  Involuntary  loss  of  urine. 
Tendency  to  crying  spells.  At  this  time  her 
hemoglot)in  was  i-ediiced  to  4o%.  Hh)od  urea 
nitrogen  was  3(i  mgm.  On  October  18,  193.'), 
her  hemogram  gave  still  more  definite  evi- 
dence of  an  a])lastic  anemia  with  l.tiOO.OOO 
red  cells,  3(1%  hemoglobin  and  4,3.')0  white 
cells.  In  spite  of  anti-anemic  therapy  pa- 
tient’s general  state  did  not  improve.  There 
was  progressive  weight  loss  in  spite  of  feed- 
ing attemj)ts  by  all  ])ossil)le  routes.  From 
December  3,  193.5  on  irregular  tempei'ature 
ri.ses  occurred  with  coincidental  dehydration 
and  continued  physical  decline.  Five  convul- 
sions wei'e  rei)orted  dui’ing  the  night  from 
December  7th  to  December  8th.  She  expired 
the  following  night.  The  clinical  diagnosis  of 
carcinomatosis  remained  oh.scure  until  an 
autopsy  was  peid'ormed  by  Dr.  Douglas  M. 
Day.  An  extract  of  his  })athological  report 
tollows:  “Scar  of  a left  radical  mastectomy. 
The  underlying  tissue  shows  no  evidence  of 
tumor.  The  superficial  lym[)hnodes  are  not 
enlarged — ” “The  seal])  is  not  remai'kahlc. 
The  calvarium  contains  numerous  .soft  pale 
red-gray  irregular  ma.sses  and  tissue  replac- 
ing the  hone  in  many  areas.  Similar  mas.ses 
of  tumor  are  present  in  the  base  of  the  skidl 
where  one  especially  large  mass  occupies  a 
position  ju.st  ]>osterior  to  the  right  optic  nerve 
and  extends  to  the  ethmoid  sinus.  There  is 
a|)i)arently  no  involvement  of  the  o])tic 
nerves.’’  “Brain — weight  1000  gm.  Slightly 
smaller  than  normal.  The  convolutions  are 
evenly  symmetrically  disi)osed  hut  are  slight- 
ly tlattened.  The  consistency  of  the  lirain  is 
soft.  The  dura  is  adherent  to  the  skull  at  the 
lH)ints  of  tumor  meta.stasis.  There  are  small 
masses  of  tumor  on  the  under-surface  of  the 
dura,  hut  none  of  these  invades  the  brain 
ti.ssue.  The  leptomeiiinges  are  thin  and  trans- 
parent.  The  arteries  at  the  base  of  the  skull 
are  slightly  sclerosed.  i\lultiple  sections 
through  the  brain  show  no  other  evidence  of 
))athology.  The  anterior  lobe  of  the  pituitary 
is  slightly  enlarged,  and  the  floor  of  the  sella 
turcica  is  thin.  The  ribs  on  both  sides  show 


numerous  ma.s.ses  of  soft  gr<iy  tissue  rej)lacing 
hone.  In  several  places  there  apj)ears  to  he 
pathological  fractuiT.  A section  through  a 
lower  thoracic  vertehi’a  shows  tumor  ti.ssue 
invading  the  bodies.  Other  hones  are  not 
examined  exce))t  by  X-ray  which  shows  an  ex- 
tensive bone  metastasis.  All  of  the  lymj)h- 
nodes  examined  a])])ear  normal.’’  Histological 
rei»ort  : Small  mas.ses  of  tumor  are  intilti’ating 
the  lymphatics  of  the  pleura  and  peribron- 
chial si)accs.  The  tumor  cells  are  small  and 
arranged  in  groups  with  occasional  slight  ten- 
dency to  gland  formation.  The  infiltration 
of  the  tumor  is  accompanied  by  a moderate 
degree  of  fibrosis.  Veihebra : The  marrow 
spaces  are  tilled  with  tumor  which  replaces 
the  bone.  Rib:  Almost  comi)letely  destroyed 
by  tumor  intilti-ation.  The  tumoi-  has  the 
characteristic  a]>pearance  of  bi'east  cancer 
and  is  accom])anied  by  an  abundant  connec- 
tive tissue  stroma.  Skull:  infiltrated  with 
tumor  similar  to  that  de.scribed  in  othei' 
bones.  Cerebrum : normal.  Dui-a  infiltration 
on  one  surface  only,  by  tumor  similar-  to  that 
described.  Pituitary:  There  ai-e  numerous 
cy.sts  tilled  with  bright  rod  staining  matei-ial 
in  the  intermediate  portion.  Anatomical  diag- 
nosis: Scar  of  i-adical  mastectomy  (carcinoma 
of  left  bi-east).  iMultijrle  bone  irretastasis. 
Fmaciation.  X-rays  of  the  skeleton  taken 
after-  jratient’s  death  revealed  “metastatic  car- 
cinoma involvirrg  both  lungs,  all  ribs,  all  dor- 
sal and  lurrrbar  ver-tebrae,  upirei-  thir-d  of  loft 
and  right  humerus,  ])elvis,  lower-  half  of 
fernrrr  bones.  Tibiae,  fibulae  rrnd  for-ear-rns 
s{)ai-ed.’’  In  the  light  of  the  jrathological  find- 
irrgs  it  seems  ])lausible  that  both  local  pr-essirr-e 
fr-orri  tumor  rrrasses  irrfiltr-ating  the  dur*a,  espe- 
cially irr  regiorr  of  the  s])irral  canal  which 
unfoi-turrately  could  not  be  examined,  ami  fac- 
tor-s  r-esirlting  fr-orn  the  destructiorr  of  the 
functionirrg  borre  rnarr-ow  and  from  chr‘onic 
nutr-ition:rl  deficiency  rrrrrst  have  been  oi)er-;t- 
tive  in  the  production  of  the  complex  nervous 
and  rnerrtal  rerretion.  Irr  his  discussion  of 
rrralignrtrrcies  of  the  breast,  .lames  Kwirrg 
mentions  the  fact  that  “the  dut-a  and  skull 
may  be  itffected  when  the  brain  is  free,  srrg- 
gesting  an  acce.ss  by  cranial  lymphatics.” 
“In  a notable  gr-oup  of  cases  pat-aplegia  de- 
velops ear-ly  in  the  course  of  rnarnrnat-y  car- 
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cinoma  from  dural  or  spinal  metastasis." 
That  metastasis  to  the  vertebrae  and  skull  is 
not  rare,  is  demonstrated  by  a recent  study  of 
( ).  Saphir  and  i\l.  L.  Parker.  They  found, 
amono'  43  eases  of  metastatic  primary  lireast 
carcinoma,  involvement  of  the  spinal  column 
in  11  cases,  of  the  skull  in  3,  of  the  spinal 
cord  in  1,  of  the  brain  in  4 cases.  In  one  case 
both  skull  and  si)inal  column  were  involved. 
It  should  be  instructive  to  compare  our  first 
case  of  extensive  hone  metastasis  with  the  fol- 
lowing report  of  metastasis  to  the  cerebellum 
of  a surgically  removed  iirimary  malignancy 
of  the  breast  in  a male  person. 

( tbservation  2 — \V.  W.  h'amily  history 
negative  for  nervous  or  mental  disease,  re- 
vealing no  ease  of  malignancy.  The  death  of 
patient's  father  at  the  age  of  68  was  attribu- 
ted to  gastritis.  Patient's  life  history  does 
not  contribute  anything  significant  to  the 
problem  under  discussion  until  he  became  ill 
in  1939.  lie  was  born  in  1887,  had  a sixth 
grade  education,  held  jobs  as  machinist  and 
jewelry  repair  man,  served  with  the  Army 
and  National  (iuard.  Ills  marital  life  ended 
in  failure,  in  spite  of  genuine  attempts  on  his 
part  to  make  an  adjustment.  He  drank 
heavily  for  the  last  four  or  five  years  while 
being  out  of  work.  Three  years  previous  to 
admission  he  had  an  eye  operation  for  cata- 
ract in  the  Army  hospital  at  Dayton,  D.  Two 
years  later  he  underwent  an  operation  of  his 
right  breast.  Just  i>rior  to  this  he  had  a i)eriod 
of  physical  exhau.stion  and,  though  he  gave  uj) 
drinking  ten  months  before  his  illness,  he 
continued  to  fail  i>hysically.  Two  months 
later  his  condition  grew  more  acute  with 
signs  of  staggering  gait  and  i)eculiar  beha- 
vior. Patient  was  admitted  to  the  Delaware 
Hospital,  Wilmington,  on  February  17,  1942, 
giving  a histoiw  of  weakness  for  about  three 
months,  of  dull  non-radiating,  almost  con- 
stant headache  for  the  past  two  weeks  and  of 
poor  vision.  The  physical  examination  reveal- 
ed moist  rales  after  coughing  in  the  right  pos- 
terior aspect  of  the  chest  and  a right  anterior 
cervical  adenopathy,  cicatrix  of  breast  re- 
moval on  right  chest  and  a normal  prostate 
with  no  nodules.  A flat  che.st  plate  revealed 
the  diaphragms  smooth  at  normal  levels  and 
numerous  rounded  areas  of  increased  density 


averaging  about  1 cm.  in  diameter,  .scattered 
through  the  che.st.  "In  the  fiiMt  right  an- 
terior interspace,  there  is  a large  area  meas- 
uring 2.5  cm.  in  diameter,  and  a large  node 
measuring  4.5  cm.  in  diameter  in  the  right 
hilum  shadow.  No  areas  of  destruction  can 
be  .seen  in  any  of  the  ribs.  Diagnosis:  Pul- 
monary metastasis."  There  was  no  X-ray 
evidence  of  metasta.ses  to  the  skull.  Labora- 
tory tests  showed  a secondary  anemia  with 
73%  (11  gm.)  hemoglobin  and  3,700,000  red 
cells.  Blood  serology  negative  for  syphilis. 
He  was  seen  by  writer  at  the  Delaware  Hos- 
pital on  February  25,  1942.  At  that  time  pa- 
tient complained  of  sharj)  jiains  in  the  occi- 
pital region,  dizziness  and  .staggering,  start- 
ing about  three  weeks  before  his  admission. 
The  results  of  the  neurological  examination 
were  as  follows:  Head:  movements  normal,  no 
tenderness  of  the  skull  to  i)iessure  or  tapping. 
Eyes : iridectomy  on  right  side,  left  i)upil 
normally  reacting  to  light.  Both  eye  grounds 
apparently  normal.  Extra-ocular  movements 
normal.  No  ny.stagmus.  Trigeminal  nerves 
regular.  Synergic  facial  movements  weak  on 
the  right  side,  fairly  well  developed,  however, 
poorly  sustained  on  the  left  side.  Tongue: 
l)rotruding  in  midline  with  some  tremor. 
Palato-pharyngeal  arches  normally  elevated 
on  i)honation.  Biceps  reflexes  iiositive  and 
e(iual.  The  other  tendon  reflexes  difficult  to 
elicit.  Thumb  adduction  iihenomenon  negative 
on  either  side.  No  spastic  finger  signs.  Ab- 
dominal reflexes  cannot  be  elicited.  Crema- 
steric reflexes  active  and  equal.  Patellar  re- 
flexes positive  on  either  side,  distinctly  pen- 
dulous on  the  left.  Achillean  reflexes  posi- 
tive. Plantar  reflexes  doubtful  on  either  side. 
Absence  of  ])yramidal  signs.  .Sen.sibility  in- 
tact for  all  qualities.  Komberg  trial  positive, 
marked  by  coarse  circular  swaying  of  the 
body  and  a tendency  to  fall  backward.  Fin- 
ger-to-nose  test  reveals  past-i)ointing  with  the 
left  hand  below,  and  with  the  right  hand  to 
the  left  of,  the  nose  tip.  The  heel-to-knee 
test  shows  a considerable  degree  of  ataxia 
about  equally  developed  on  both  sides.  Pa- 
tient is  unable  to  walk  with  his  feet  put  in 
front  of  one  another.  lie  tends  to  fall  back- 
ward on  thru-sting  his  head  back.  There  is 
marked  adiadokocinesis.  The  Barany  test 
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fails  to  reveal  any  constant  deviation,  (iait 
with  closed  eyes  shows  a tendency  to  deviate 
to  the  left  on  stepping'  forwaial,  deviation  to 
the  right  side  on  stepping  backward.  Con- 
clusion: Cerebellar  syndrome  due  to  malig- 
nant metastatic  process  without  symptoms  of 
int  racranial  hy])ertension. 

The  jiatient  was  discharged  from  the  Dela- 
ware Hospital  on  March  2,  1942  in  his  broth- 
er's custody.  During  this  ]»eriod  he  .s])ent 
most  of  the  time  in  bed.  Rapid  mental 
changes  wei'e  noticed.  11  is  memory  for  re- 
cent events  liecame  lost,  and  that  for  past 
events  (juite  inaccurate.  Patient  spent  two 
weeks  in  a Philadel])hia  hospital  where  he  was 
taken  in  a .stuporous  state.  II is  complaints 
were  given  as  headaches  of  two  weeks’  dura- 
tion and  vomiting  for  two  days.  The  left 
lateral  lobe  of  the  prostate  was  found  to  be 
‘‘very  firm.”  Patellar  reflexes  were  hyperac- 
tive. Xo  ])athological  reflexes  were  found. 
Hemoglobin  ranged  from  8.5  to  10  gms.  The 
spinal  fluid  contained  an  admixture  of  red 
cells  and  was,  on  one  occasion,  described  as 
xanthochromic.  .Spinal  ])ressure  was  ro])oi'tcd 
as  195  mm.  water  jire.ssure.  (tolloidal  gold 
curve  Hat.  Sedimentation  rate  30  mm.  in 
sixty  minutes.  Blood  urea  nitrogen  was  28.7. 
The  most  outstanding  neurological  change 
consisted  of  stiffness  of  the  neck  and  psycho- 
motor unrest.  Patient  left  Philadelphia 
March  24,  1942  and  was  admitted  to  the  I\Ie- 
morial  Hospital  in  Wilmington  the  same  day. 
He  was  described  as  extremely  uncooperative 
and  was  transferred  to  the  Delaware  State 
Hospital  on  March  30,  1942.  Physical  exam- 
ination: A 55-year-old  white  man  of  muscular 
habitus,  in  considerably  reduced  nutritional 
state,  cyanotic  about  face  and  neck,  with 
oiierative  scar  in  region  of  the  missing  right 
nipple  of  the  breast  and  with  three  subcuta- 
neous nodules  in  the  back.  Blood  pre.ssure 
84/70.  Heart  of  normal  contour  with  faint 
sounds.  Pulse  rapid,  somewhat  irregular. 
Bronchial  type  of  resiiiration  and  dullness  in 
the  right  upper  perihilar  area.  Xo  rales. 
Abdominal  walls  scaiihoid  and  rather  rigid. 

Xeurological  examination  of  iMarch  31, 
1942 : Pained  exiiression  of  face,  confused 
state  with  difficulty  in  responding.  Extra- 
ocular movements  difficult  to  evaluate.  Mark- 


ed nystagmus  with  fast  com]>onent  to  the  left 
side.  The  right  pupil  with  changes  resulting 
from  iridectomy  reacts  very  jioorly,  the  left, 
smaller  jinpil  somewhat  better  to  light.  Digi- 
tal pressure  to  the  right  oi-bital  margins  is 
followed  by  reflex  contraction  of  the  homo- 
lateral facial  mu.scles  ( Kehrer  reflex),  (loi-- 
neal  reflexes  ])Ositive  and  ecpial.  Pi-ot,rusion 
of  lower  left  lip  following  touch.  Tongue  and 
lower  jaw  slightly  deviating  to  the  left  side. 
The  left  eye-ground  shows  a somewhat  pale, 
|)oorly  outlined  oi)tic  disk  with  signs  of  begin- 
ning choking  and  a small  fresh  extravasa- 
tion. Rigidity  of  neck  with  particular  diffi- 
culty bending  the  head  forward.  Weakness 
of  right  arm  and  right  leg.  Forced  grasiiing 
on  right  hand.  ri)])er  tendon  reflexes  ]>osi- 
tive,  more  ])ronounced  on  the  right  side. 
Spastic  finger  signs  on  right  hand,  none  on 
left.  JMayer  active  on  either  side.  Abdomi- 
nal and  (’remasteric  reliexes  negative.  Patel- 
lar reflexes  active  and  about  ecpial.  Ankle 
jerks  ])Ositive,  more  pronounced  on  right 
side.  Plantar  reflexes  ab.sent  on  right 
side,  occasionally  ])Ositive  and  often  obscured 
by  foot  withdi'awal  on  left  side.  Marked 
direct  mnscnlar  excitability.  Speech  thick 
with  difficult  enunciation.  Marked  ataxia  of 
left  arm.  Spontaneous  tremors  on  either  .side. 
Flat  skull  X-rays  did  not  show  evidence  of 
metastasis  involving  the  cranial  bones.  Blood 
urea  nitrogen  20,  blood  sugar  89.  Hemoglo- 
bin 12  gm.,  3,890, (too  red  cells  and  21,700 
leukocytes.  iMental  status:  Patient,  bedfast 
since  his  admission,  making  attempts  to 
sjieak.  Speech  very  indistinct.  Refusal  of 
solid  food.  Tendency  to  grasp  hand  of  any- 
one near  him.  Sensorium  ajiparently  clouded. 
Patient  became  increasingly  weaker  and  died 
in  a state  of  coma  on  April  5,  1942.  An  au- 
topsy was  performed  the  same  day.  The 
liathologist.  Dr.  F.  A.  Hemsath,  re])orted  on 
its  results  as  follows:  ‘‘Body  is  that  of  a 
well  develoi)ed  and  poorly  nourished  white 
man  ap])earing  about  50  years  of  age.  Body 
free  from  deformities.  Skin  somewhat  re- 
laxed and  dry.  Abdomen  soft  and  scaphoid. 
Right  ni]i]de  absent,  re|)laced  by  a vertical 
healed  o])erative  scar  8 cm.  in  length.  There 
are  no  subcutaneous  nodules.  Extremities 
are  free  from  edema.  There  is  no  lymphade- 
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iu>])athy.  The  is  removed  l)v  the  usual 

api)i'oaeh  and  weighs  1480  gm.  Pia-araeh- 
noid  is  tliin  aud  glisteiiiug.  Tlie  sulci  are 
liatteiied.  The  cerebellum  shows  a moderate 
j)ressure  cone,  and  the  left  cerebellar  lobe  is 
distinctly  larger  than  the  right.  Basilar  ves- 
sels are  five  from  sclerosis.  Multijile  coronal 
section  of  the  brain  .shows  a large  hemorrhagic 
to  gray  metastasis,  occupying  the  superior 
and  lateral  portion  of  the  left  cerebellum,  and 
mea.suring  5.5  by  4 by  2 cm.  The  adjacent 
cerebellar  tissue  is  ]>ale  yellow  and  moderately 
softened.  The  lateral  ventricles  are  moder- 
ately dilated.  The  lateral  mid])ortion  of  the 
thalamus  on  the  left  shows  a discrete  hemor- 
rhagic area  0.3  cm.  in  diameter.  Structure 
of  the  brain  is  otherwise  normal.  Trunk: 
ventral  section  shows  practical  absence  of 
subcutaneous  fat.  Heart  weighs  325  gm. 
Structure  normal,  myocardiiim  shows  fair 
consistency.  Coronaries  are  normal.  Lungs: 
i-ight  weighs  825  gm.,  left  weighs  540  gm.  The 
right  U])])er  lobe  adjacent  to  the  hilus  shows 
a large  metastatic  nodule  with  mottled  red-to- 
gray  structure  measuring  7 cm.  in  diameter. 
Both  lungs  show  diffu.sely  scattered  metas- 
tatic nodules  varying  in  size  from  0.5  to  2 
cm.  in  diameter.  It  is  e.stimated  that  about 
thirty  such  nodules  are  i)iv.sent  on  each  side. 
The  pleural  cavities  are  free  from  adhesions. 
Liver  weighs  2200  gm.  The  organ  is  moder- 
ately bossed.  Section  shows  a number  of 
large  metastatic  nodules  which  in  the  ca.se  of 
the  left  lobe  are  contluent.  On  the  right  the 
largest  of  these  measuivs  7 cm.  in  diametei-. 
In  addition  to  these  nodules  the  parenchyma 
shows  irregular  and  unevenly  di.stributed 
areas  of  increa.sed  density,  which  are  some- 
what ])aler  in  color  than  the  balance  of  the 
organ.  The  architecture  of  these  areas  is  not 
di.storted,  however.  The  gall  l)ladder  and 
biliary  tract  are  normal.  The  j)ancreas 
weighs  100  gm.  and  shows  normal  .structure. 
The  left  suprarenal  is  about  three  times  nor- 
mal thickness  but  free  from  gross  evidence  of 
meta.stases.  The  right  .shows  normal  size  l)ut 
a yellow  adenoma  is  present  in  the  upper 
lobe.  This  measures  0.0  by  0.8  cm.  Left 
kidney  weighs  150  gm.  and  shows  a metastatic 
nodule  1 cm.  in  diameter.  The  right  kidney 
weighs  125  gm.  and  a nodide  2.5  cm.  in  dia- 


meter is  present.  Ureters  and  urinary 
bladder  are  normal.  The  anterior  midportion 
of  the  le.sser  curvature  of  the  .stomach  shows 
a submucosal  metastasis  with  ulcerated  cen- 
tral portion,  measuring  3.5  by  2.5  by  1.8  cm. 
Several  meta.static  nodules  measuring  up  to  2 
cm.  are  present  in  the  .small  gut  mesentery. 
Structure  is  otherwise  normal.  The  i)romon- 
tory  of  the  sacrum  shows  a ventral  i)rotrusion 
of  the  inter-vertebral  di.sk.  Diagnosis:  IMe- 
tastatic  carcinoma  involving  the  left  cerebel- 
lum, lungs,  liver,  stomach,  kidneys  and  mesen- 
tery. Left  cerebellar  softening.  Cerebellar 
pre.ssure  cone.  Internal  hydroce])halus.  His- 
tological examination:  Sections  from  the  i)ul- 
Tnonai-y  tumor  shows  an  undiffeivntiated, 
highly  anaplastic  large  cell  carcinoma  grow- 
ing in  solid  masses.  There  are  no  features  of 
the  growth  identifying  its  point  of  origin. 
■Metastases  in  the  kidneys  and  liver  show 
similar  structure.  Adrenals  and  {)ituitary 
are  free  from  metastases.  The  hemorrhagic 
s])ot  in  the  cerebrum  shows  a few  malignant 
cells.  Hemai'ks:  cell  structure  of  the  tumor 
is  consistent  with  metastatic  carcinoma  of 
breast,  and  history  of  ivcent  malignancy  of 
the  organ  makes  it  highly  probable  that  this 
terminal  malignancy  had  its  origin  in  the 
breast.  Histological  diagnosis:  Carcinoma, 

metastatic  to  lungs,  kidneys,  liver  and  brain. 
To  review  this  case  briefl.v,  within  about  a 
year  following  brea.st  operation,  symptoms 
resulting  from  metastasis  to  lungs  and  cere- 
bellum developed.  The  pathological  findings 
indicate  that,  considering  the  minute  mid- 
brain involvement,  the  final  outcome  resulted 
essentially  from  the  considerable  rise  of  intra- 
cranial ])ressure  due  to  bivin  swelling  and 
licpmr  stagnation,  from  the  comjdications  of 
the  cerebellar  tumor  mass,  and  not  from  the 
multi])le  metastases  in  the  lungs  or  any  other 
factor.  It  is  im])ortant  to  note  that  no  ])art 
of  the  .skeleton  was  found  to  be  affected  in 
this  ca.se.  This  .seems  to  be  in  accord  with 
the  clinical  findings  indicating  absence  of 
aplastic  anemia.  The  cour.se  of  the  clinical 
])icture  demonstrates  the  advent  of  mental 
symptoms  and  the  aggravation  of  the  pre- 
existing neurologic  symptoms  to  be  a reac- 
tion secondary  to  the  cerebellar  focus. 

Ewing  states  that,  in  j)rimary  breast  carci- 
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“(-erebral  inetastases  occur  in  about  4 
percent  of  auto])sies.  Any  portion  of  tlie 
t)rain  may  be  chosen,  most  fiTTpiently  tlie 
cerebellum.  Their  late  appearance  indicates 
an  origin  through  l)lood  vessels.”  lie  com- 
ments on  the  occurrence  of  mammary  carci- 
noma in  males  as  follows:  “The  estimates  of 
its  fiTapiency  have  varied  from  0.cS(i  percent 
of  all  mammary  cancei-s  (Williams)  to  (i  per- 
cent by  La  For»ne.  Of  2(i9  tumors  of  the 
male  breast,  244  were  carcinoma  and  three 
sarcoma  ( Schnchaialt ) . (.'ontribnting-  factors 
ob.served  include  re])eated  trauma,  zona, 
chi’onic  eczema  and  attemi)ts  at  nursing 
(Baumgartner).  It  occurs  at  slightly  later 
age  than  in  women  but  has  been  obseiA’ed  at 
20  years.  Poirier  saw  affection  of  both 
breasts,  rnnsnal  develo])ment  and  activity 
of  the  breast  are  predisposing  conditions.” 
“Chronic  inflammatory  processes  may  long 
precede  the  development  of  the  tumor  which 
is  slow  and  insidious.  When  fully  established, 
the  process  is  less  malignant  than  in  women, 
the  growth  is  persistent,  many  of  the  fea- 
tures of  ordinary  mamma  carcinoma  are  ob- 
served, and  local  or  general  inetastases  may 
develo]).  Of  l(i  fatal  cases,  Williams  found 
the  average  duration  til  months,  in  13  nnop- 
erated  cases,  38  months.  Recurrences  were  no- 
tably early,  average  period  9.7  months.” 
From  y\.  Cutler  and  F.  Buschke's  text  we 
may  (pmte:  “The  incidence  of  cerebral  and 
spinal  cord  metastasis  as  found  at  necroi)sy 
is  5 percent.  The  cerebellum  is  the  most 
commonly  involved.  Bone  metastasis  is  very 
common  and  spontaneous  i)athologic  fracture 
may  occur.”  Also  “The  incidence  of  mam- 
maiy  cancer  in  men  is  ai)proximately  1 ])er- 
cent.”  One  should  assume  on  the  basis  of 
the  pi'cceding  data  that  a sufficient  nnmbei' 
of  cases  of  piamary  l)reast  carcinoma  in  men 
with  brain  metastasis  shoidd  have  entered  the 
literature.  Fn  fortunately  among  the  vast 
amount  of  accessible  material  no  observation 
of  this  kind  was  found.  The  conclusion  may 
be  warranted  that  our  case,  though  probably 
not  nni(pie,  imist  be  at  least  relatively  nn- 
nsnal.  This  seems  strange  in  view  of  the  fre- 
(pient  incidence  of  metastasis  of  carcinoma  of 
the  male  breast,  according  to  (Maurice  I). 
Sachs,  who  mentions  especially  skeletal  metas- 


lOb 

tasis.  Finally  it  is  felt  that  the  mental  aspect 
of  the  clinical  j)ictnres  of  our  cases  allow  for 
some  theoi'etical  considerations.  We  find 
dysergasic  reactions  of  a delirious  or  confused 
type  in  either  instance,  yet  it  seems  most 
likely  that  they  arise  on  a different  etiolog- 
ical basis.  In  our  ease  of  wide  spread  bone 
metastasis  the  mental  reaction  is  an  exju-es- 
sion  of  the  vast  systeiiuc  involvement  whereas 
in  the  case  with  cerebellar  and  mid-brain 
metastasis  the  confused  and  somnolent  state 
is  the  result  of  the  altered  intracranial  hydro- 
static situation  a|)parent  in  swelling  of  the 
brain  snb.stance  and  in  ventricular  enlarge- 
ment caused  by  tumor  ])ressnre  against  the 
inlet  of  the  fonrtli  ventricle. 

Summary:  Two  cases  of  metastatic  primary 
mammary  carcinoma  were  discns.sed,  the  first 
one  an  extensive  skeletal  metastasis  in  a 
woman  of  39  years  of  age,  the  second  one  a 
cerebellar  metastasis  in  a man  bo  years  old. 
Both  patients  had  undergone  surgical  treat- 
ment and  had  snbseipiently  relapsed  within 
one  yeai’.  The  neurological  and  mental  symp- 
toms were  superficially  similar;  however, 
their  etiology  differed.  The  mental  compon- 
c)it  was  due  to  marked  systemic  reactions  in 
one  instance  and  to  considerable  increase  in 
intracranial  i)ressnre  in  the  other.  The  case 
of  cerebellar  metastasis  of  a male  breast  can- 
cer appeal's  nnnsnal. 
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TWO  CASES  OF  BRONCHOGENIC 
CARCINOMA 

Mendel  Zimbleh,  M.  D.* 
Farnhnr.st,  Del. 

Of  the  1()8  necropsies  iierformed  in  the 
Delaware  .State  Hospital  from  .Inly,  1937 
until  April,  1942,  two  were  on  male  patients 
who  were  found  to  have  died  from  jirimary 
bronchogeiuc  carcinoma.  These  case  histories 
will  be  recorded. 

( 'ase  1 

Patient  T.  A.,  an  Italian,  was  committed 
May  2,  1934.  No  life  history  was  available 
because  neither  friends  nor  relatives  could 
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l)t*  contacted.  Thi.s  patient  could  read  and 
write  botli  English  and  Italian.  lie  was 
grandiose  and  his  information  was  not  relia- 
ble. ills  friends  claimed  that  he  left  Italy  on 
account  of  trouble  with  his  ])arents.  He 
stated  that  he  left  .school  in  Italy  l)ecause  he 
did  not  agree  with  the  teacher  that  the  earth 
was  round. 

Patient  apparently  did  not  have  any  steady 
occupation  and  worked  in  many  ])laces.  In 
the  records  of  the  New  ( 'astle  County  Work- 
hou.se  was  the  .statement  that  he  was  com- 
mitted there  on  three  different  occasions  for 
the  same  offense;  namely,  selling  intoxicating 
liiiuors  illegally. 

The  jiatient  was  committed  to  the  hospital 
the  first  time,  May  I,  19.‘14,  being  arrested  by 
the  police  for  creating  a disturliance  on  the 
.street  by  parading  about  and  declaring  that 
Cod  was  with  him,  stating  that  “ha])py  days 
are  here  again.”  The  |)oliee  found  out  that 
for  some  time  patient’s  behavior  had  not  been 
normal.  Some  time  previous  to  his  ari-est  he 
had  been  employed  as  a cook  in  a Wilmington 
restaurant,  but  was  tired  from  there  within 
three  weeks  because  he  tried  to  dictate  what 
was  to  be  done,  would  not  allow  anybody  in 
the  kitchen,  assundug  the  office  of  bo.ss,  and 
Talked  constantly  in  a rambling  manner. 

Physical  examination  on  admission  showed 
a 51-year-old  white  man  about  5 feet,  7I/4 
inches  tall  and  weighing  161  pounds.  Nutri- 
tion was  good.  Ijeft  ear  was  of  cauliflower 
type,  lie  claimed  that  he  was  hurt  while  an 
inmate  at  Norristown  State  Hospital.  Heart 
was  found  to  be  within  normal  limits.  Patient 
had  an  aortic  diastolic  murmur  indicating 
po.ssibility  of  aortitis.  Patient  had  varicose 
veins  of  both  legs.  P>.  P.  124/S6.  Lungs 
were  iiegative  to  percussion.  A few'  silibant 
rales  were  detected  on  auscultation  at  the 
base  of  the  right  lung.  It  was  considered  that 
patient  had  a bronchitis.  The  abdominal 
w'all  was  soft.  Liver  and  s])leen  w'ere  not  pal- 
pable. No  venereal  scars  were  found.  Smear 
for  CC  was  negative.  Cranial  nerves  were 
ai>parently  negative.  IMotor  functions  were 
fairly  good.  Neurological  examination  showed 
knee  jerks  moderately  but  equally  overac- 
tive, also  the  Achillean  I'ellexes.  Babinski 
and  < )p])enheim  were  absent.  Patient  had  an 


ankle  clonus  which  subsided  after  24  hours. 
The  upi)er  tendon  reflexes  were  i)resent  and 
e(iual.  Abdominal  reflexes  were  absent.  The 
right  ])upil  was  larger  than  the  left  and  ellip- 
tical in  outline.  The  left  pu])il  was  almost 
])inpoint.  Reaction  to  light  was  sluggish  in 
both  piipils,  but  reaction  to  accommodation 
was  better.  Eye  grounds  were  normal. 

Laboratory  exainination  disclosed  the  fol- 
lowing data:  Urinalysis  show'ed  a trace  of 
albumin,  many  leucocytes,  some  in  clumps; 
few  erythrocytes ; few  l)acteria  and  a few 
round  epithelial  cells.  Blood  chemistry 
showed  sugar  70  aud  urea  17.  Blood  count 
was  as  follows:  Red  cells,  4,100,000,  with  85% 
hemoglobin ; w'hite  cells  8,550  with  26  lymph- 
ocytes, 7 large  mononuclears  and  67  neutro- 
philes.  Blood  Wa.ssermann  .showed  acetone 
negative,  chole.sterol  plus  1.  Spinal  Wasser- 
mann  was  plus  4 with  a slight  trace  of  glo- 
bulin and  a pressure  of  24.  No  x-ray  of  the 
lungs  was  made  at  this  time. 

Mental  examination  showed  the  patient  on 
admission  to  be  coherent  and  relevant  but 
very  talkative  and  exhibiting  marked  gran- 
dio.se  trends.  He,  for  instance,  said  that  he 
was  the  originator  of  the  plan  to  .save  the 
country  from  the  depression — ‘‘The  New 
Deal.”  He  said  also  that  he  had  been  in  com- 
munication with  the  President.  He  also  ex- 
liressed  many  ideas  of  ])ersecution,  declaring 
that  he  was  ])ut  here  by  the  ‘‘black  hand,” 
that  a gang  had  framed  him  and  that  the 
Chief  of  Police  of  the  City  of  Wilmington 
had  helped  them.  He  was  emotionally  very 
unstable,  at  times  being  assaultive  and  loud, 
then  a few  minutes  later  beginning  to  cry. 
He  expres.sed  many  paranoid  delusions  to- 
ward several  ])eoi)le  whom  he  named.  He 
claimed  he  invented  the  electric  fan  in  1901 
but  that  the  ])lan  had  been  stolen  from  him. 
He  was  siispicious  of  everyone  with  whom  he 
came  in  contact. 

He  api)arently  was  hallucinated  in  the 
auditory  sphere  foi’  he  talked  to  imaginary 
friends  and  enemies.  He  was  oriented  for 
time  and  place.  ^lemoiy  was  markedly  im- 
paired  for  the  past.  On  October  10,  patient's 
case  was  ])resented  to  staff  and  a diagnosis  of 
Ceneral  Paresis  was  agreed  u})on.  Antiluetic 
ti'calments  were  instituted  in  lUay,  1934. 
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P:ili{‘iit  ('oniplctod  a course  of  15  inject  ions 
of  .Mercui'osal  in  weekly  intervals  in  August. 
Ther-eat'ter  he  had  a course  of  15  injections 
of  iodol)isnuithal,  followed  by  tryi)arsainide. 
The  first  year  he  had  two  hyperi>yrexia  treat- 
ments— Octol)er  17th  and  December  7th.  Doth 
treatments  were  not  very  successful  because 
|)ati(‘ut  was  resistive  and  uncooperative. 
Mentally  ])atient  was  unimproved.  The  first 
year  his  physical  condition  was  fair.  In  Feb- 
ruary, 1!)35,  patient  started  the  second  cour.se 
of  Menuirosal  treatment  and  eoin])leted  a. 
course  of  15  injections.  At  that  time  the 
l>atieid  claimed  that  he  did  not  feel  well  l)ut 
he  did  not  ex])re.ss  any  definite  com])laiids. 
lie  oidy  mentioned  once  that  he  had  spit  u]) 
blood.  From  June  until  October,  1935, 
patient  did  not  receive  any  antiluetic  treat- 
ment. Duriii"  this  time  he  was  sick  with  a 
slight  elevation  of  temperatiu’e,  and  the  urine 
revealed  a heavy  trace  of  albumin,  a few 
hyaline  casts  and  a moderate  number  of  leu- 
cocytes. Specific  gravity  was  on  several 
occasions  high.  Tie  was  put  on  a neuhritic 
diet.  Al)out  the  middle  of  Augu.st  his  urine 
was  free  of  albumin  but  ])afient  .still  was 
(|uite  accusatory,  claiming  that  ])hysician  had 
contanunated  him  with  lues  and  nephi'itis; 
hut  at  the  end  of  August  he  was  calmei'  and 
was  allowed  to  go  out  for  walks. 

In  October,  antiluetic  treatments  were  re- 
sumed and  he  received  11  injections  of  neo- 
arsi)henamine.  After  each  injection  ])atient 
complained  that  he  did  not  feel  well  and  he 
would  cause  much  disturbance  while  treat- 
ments were  given.  On  December  ‘25,  1935, 
patient  called  his  attending  physician’s  atten- 
tion to  the  fact  that  he  occasionally  had  been 
spitting  uj)  blood.  He  stated  that  it  usually 
appeared  after  he  had  had  an  antiluetic  dnig. 
He  claimed  that  he  did  not  have  a real  cough, 
but  that  he  occasionally  felt  something  form 
in  his  throat,  which  caused  him  to  cough, 
and  out  came  a little  sputum  with  bright 
red  blood.  Patient  was  emphatic  in  stating 
that  this  .seemed  to  eome  Horn  his  chest.  The 
attending  j)hysician  examined  his  lungs  and 
he  detected  a didlness  in  the  upper  left  lung 
which  was  more  marked  between  the  4th  and 
5th  rib,  anteriorly.  On  auscultation  the 
breath  sounds  were  diminished  over  the  dull 


area  and  only  a few  moist  bronchial  rales 
were  heard.  The  attending  i)hysician  imme- 
diately thought  that  ])atient  had  an  old  tubei-- 
cular  fibrosis.  At  that  time  ])atient  did  not 
complain  of  any  shortness  of  breath  and  it 
was  not  noticeable.  His  temperature  re- 
mained normal.  An  x-ray  was  oi'dered.  ’riie 
x-T'ay  ])icture  was  taken  and  the  roentgenolo- 
gist made  the  following  re])0]'t  : “There  is  a 
homogenous  shadow  area  in  left  aj»ex  with 
a tremendous  lot  of  mottling  and  infection 
in  both  right  and  left  lungs  which  gives 
every  evidence  of  an  unresolved  jmeumonia  or 
empyema.” 

The  attending  physician  at  that  time  did 
not  fully  agree  with  the  re])ort  and  believed 
that  the  tumor  in  the  left  U])|>er  lobe  was  of 
sy])hilitic  oiagin. 

In  the  meantime  patient's  sputum  was  ex- 
amined on  many  occasions  and  no  acid  fast 
bacilli  were  detected.  His  tem])erature  re- 
mained normal  mo.st  of  the  time  from  Janu- 
arw  uidil  IMarch.  Thoiigh  patient  was  at  times 
b(*dfast,  it  was  impo.ssible  to  keep  him  in  bed 
all  the  time  as  he  did  not  consider  himself 
sick  and  would  insist  u])on  getting  up. 

On  March  14,  15,  and  Ifi,  ])atient’s  tem- 
perature rose  in  the  evening  though  usually 
in  the  morning  it  was  normal.  The  lung 
findings  on  auscidtation  were  the  same.  An- 
other x-ray  was  taken,  with  the  following  re- 
])Oi’t:  “The  huig  has  improved  over  5091 
since  last  examination.  There  is  still  evidence 
of  |)neumonia  at  this  examination.” 

The  ])atient  was  ])ermitted  to  be  up  and 
about  the  ward.  iMentally  he  was  calmer  and 
more  contented  but  he  still  was  veiy  gran- 
diose and  delusional.  In  A])ril  his  anti-luetic 
treatments  had  to  be  discontinued.  The 
patient  at  that  time  ex])ressed  com])laints 
about  reactions  from  the  anti-luetic  dnigs, 
stating  that  he  either  became  nauseated  or 
was  light-headed. 

In  the  Slimmer  of  193(5,  the  patient  attempt- 
ed to  helj)  with  the  ward  work  but  it  was  no- 
ticeable that  he  soon  became  short  of  breath 
and  somewhat  exhausted.  At  that  time 
patient  became  hoarse  and  had  a dys])honia. 
His  appetite  apparently  was  ]»oor  and  he 
sufi'ered  from  anorexia.  There  was  perha])s 
some  ]iain  on  swallowing  as  he  refused  solid 
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food  though  lie  took  liquids  well.  The  laryn- 
gologist was  consulted  and  upon  examination 
of  the  patient  made  the  following  report  : 
“There  is  some  kind  of  ma.ss  on  the  left  at 
the  top  of  the  laiynx  about  the  arytenoid  and 
Santorini’s  cartilages.”  He  recommended 
biopsy,  which  was  also  done.  The  {latholog- 
ical  report  stated,  “IMicroscopic  examina- 
tion shows  a small  .sheet  of  stratified  scpia- 
inous  epithelium  of  normal  appearance.  Diag- 
nosis: No  evidence  of  malignancy.” 

Patient  steadily  gi’ew  weaker.  From  time 
to  time  his  sputum  was  examined  hut  re- 
mained negative  until  IMarch  31,  when  it  was 
found  ])ositive  for  acid  fast  bacilli.  He 
again  had  an  x-ray  in  December,  1936,  the 
findings  being  “Excejif  for  a thickened 
])leura  and  a high  dia])hragm  on  the  left  side, 
there  is  no  evidence  of  any  active  pathology 
at  this  examination.”  The  following  iUarch 
(1937),  a check  on  his  lungs  was  made.  At 
this  time  the  roentgenologist  re])orted  “homo- 
genous shadows  extending  from  aj)ex  to  base 
of  left  lung  which  gives  every  evidence  of 
possible  fluid.  Impossible  fo  see  any  of  fhe 
lung  excejA  a small  area  at  extreme  lower 
base.  I think  this  is  a syphilitic  lung  with 
fusion.  ’ ’ 

However,  in  IMay  when  a recheck  was  again 
made,  the  diagnosis  was  changed  to  a far-ad- 
vanced active  tuberculosis  and  j>atient  was 
bedfast.  His  tempei’ature  at  times  was  from 
sidniormal  to  mildly  subfebrile.  He  con- 
tinued to  lose  weight  and  would  ex])ectorate 
small  amounts  of  blood.  THs  mental  condi- 
tion remained  unim})roved.  lie  was  very  re- 
sentful of  having  to  remain  in  bed,  stating 
he  had  only  a catarrhal  condition  and  knew 
he  did  not  have  tuberculosis  because  it  did 
not  develop  in  ])eople  beyond  the  age  of  25. 
lie  claimed  that  he  was  locked  up  in  the  room 
just  to  deprive  him  of  his  libei'ty.  Patient’s 
circulation  gradually  began  to  fail.  He  died 
October  11,  1937.  An  autopsy  was  i)erformed 
which  showed  on  section  numerous  tubercules 
.scattered  in  the  left  lung  and  a tumor  of  the 
left  u])per  lung  consisting  of  epithelial, 
squamous  cells. 

This  patient,  as  we  see,  suffered  from  neuro- 
syphilis, ])ulmonary  tuberculosis,  and  bron- 
chogenic carcinoma. 


Pokitanski  long  ago  emphasized  the  rare 
occurrence  of  tuberculosis  and  cancel-  in  the 
same  iiei-son  at  necropsy.  Sison  and  IMouser- 
att  reported  that  in  the  Phili{)i)ine  Islands, 
the  incident  of  cancer  in  the  lungs  is  low  and 
of  tuberculosis  is  high.  The  oi>posite  view 
was  expi-e.ssed  by  Ewing,  who  stated  that 
tuberculosis  bacillus  is  one  irritating  agent, 
and  one  of  the  most  important  etilogic  fac- 
tors in  bronchogenic  carcinoma.  lie  ob.se iwed 
that  of  31  patients  reinirted  by  Wolfe,  14  had 
concomitant  tuberculosis.  Fried  recently  re- 
ported 13  ca.ses  in  which  cancer  and  tubercu- 
losis co-existed,  and  he  offered  the  opinion 
that  the  cancers  do  not  originate  in  situ  but 
in  the  bronchal  mucous  membrane  and  invade 
the  cavity  or  tuberculosis  scar.  The  process 
is  a siireading  of  malignant  cells  from  the 
bronchus  to  the  line  of  tuberculous  cavity, 
since  the  tuberculous  cavity  is  lined  with 
scar  tissue  it  is  inca])able  of  producing  epi- 
thelial cells;  and  therefore  one  can  consider 
that  tuberculosis  and  primary  bronchogenic 
carcinoma  may  occur  in  two  cases.  They  may 
occur  together  .separately,  or  one  may  be 
leading  cau.se  for  the  other;  as  for  instance, 
since  carcinoma  is  a degenerating  disease,  it 
may  lead  to  a tubercular  condition  because  it 
reactivates  an  old  tibrotic  lesion.  Whether 
tuberculosis  may  initiate  a malignant  ])rocess 
still  continues  to  remain  a subject  of  much 
discu.ssion.  Possibly  our  ])atient  had  a latent 
tubercidar  lesion  which  was  reactivated  by 
bronchogenic  carcinoma. 

C’ase  2 

Dur  second  ease,  J.  K.,  shows  a family  his- 
tory of  some  interest.  Two  brothers  died  at 
about  the  age  of  50  from  uns])ecitied  carci- 
noma. One  sister  died  of  carcinoma  of  the 
breast.  The  mother  died  of  diabetes. 

The  patient  was  first  admitted  to  the  Ob- 
servation Clinic  in  July,  1932,  where  he  re- 
mained until  January,  1933.  A short  history 
was  obtained  but  was  of  no  ])articular  signifi- 
cance. He  was  a laborer  by  occupafion,  did 
not  have  much  schooling,  going  to  a country 
school  in  IMaryland  until  the  age  of  12  when 
he  (piit  fo  go  fo  work.  He  was  married  at 
the  age  of  40,  in  1916.  One  son  was  bom  of 
this  luiion. 

Patient’s  mental  status  shows  that  in  1922 
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he  had  a i)ei‘iod  of  depression  lasting  for  8 
inontlis.  lie  liad  a seeond  attaek  wliieli  was 
eharactei-ized  by  excited  ])eiaods.  This  was 
in  1927,  and  lasted  for  5 months.  In  1929, 
he  lunl  a slioil  ])eiaod  of  depi'ession,  lasting 
for  3 months.  Patient's  condition  was  diag- 
nosed at  ( thseiwation  C’linic  as  Manic  Depi'cs- 
sive  Psychosis,  Depi-essive  Type,  but  in  Aug- 
ust, 1934,  he  had  to  he  committed  as  a |)atieid 
to  the  Delawaiv  State  Hospital.  He  was 
jFaF’oled  in  1937)  aFul  di.schai-ged  in  FehFTiaiy, 
1937.  His  diag'Fiosis  on  commitment  was  the 
same  as  that  made  in  Observation  Clinic. 

Patient  was  i-e-committed  to  the  hos])ital 
Novendjei’  2,  1937,  witli  the  histoiw  that  he 
had  exhibited  symptoms  similar  to  those  pi'c- 
ceding  his  othei-  attacks,  such  as  having  a 
I'avenous  api>etite,  beiFig  extremely  iiTitahle 
and  demaFuling,  etc.  He  begaFF  to  develoi) 
the  idea  of  iFFOF-tgaghFg  his  Iioiffc  iFF  oF-dei-  to 
.set  FFp  a busiFFess,  jFossibly  as  ;f  storekee])ei‘, 
aFF(l  he  told  eveFwbody  that  he  sooff  wfufIfI  be 
F-ich.  He  CF-eated  a di.stFFF-baFFce  Iff  the  cIfifftIf 
aFFd  became  (piite  threateFUFFg  towaF-d  the 
iFFiFiisteF*,  which  was  the  diF-ect  caiFse  of  his 
F-etlFF-FF. 

Ilis  ])hysieal  coFFilitioFF  was  fair.  The 
patieFFt’s  hi.stoFy  revealed  the  followiFFg  ill- 
FFe.sses.  Iff  .hiFFe,  1923,  he  was  ojFeF-ated  off  for 
aFFal  fistFFla  aFFd  exteF'FFal  heFFFoi'F-hoids  by  a 
[Frivate  physician  in  WilnFiFFgtoFF.  PatieiFt 
iFFFderweFFt  :fff  operatioFi  for  reiFFOval  (Ff  ejFi- 
thelioFFFa  jfI  the  Delawai’e  Hospital,  DeceFnber 
14,  1931.  The  operatioFF  was  ]FeF-foF-FFFed  by 
Dr.  l\layei‘bei‘g.  AeeordiFFg  to  the  DelawaF’e 
llosjFital  F’ecFFF’ds,  this  jFatieFFt  claiiFFed  t(F  have 
had  a soft  (fff  the  left  lower  eyelid  for  3 yeaF’s. 
He  had  ccFFFSFFlted  seveF’al  physieiaFis  uf  F-egai'd 
to  this  hut  coFFseiwative  tF-eatFFFeFFt  did  ffcfI 
seeiFF  to  do  aFiy  good,  thei’efoF-e  the  opeF*atioiF 
was  jFerfoF-nFed. 

At  the  tiFue  of  patieFFt’s  last  adFFFissioFF,  he 
a]Fpeai'ed  very  fffffffIc,  boastfiFl  aFFd  abusive, 
aFFd  a chaFFge  was  FFoted  iiF  his  ]Fhysical  coff- 
dition  siFFce  he  had  a high  bl(F(F(l  pi-essFFF-e — 
184  100,  OFF  admissioFF.  Off  October  11,  1939, 
the  attendiFFg  physiciaFF  FFoted  that  patieFFt 
h;Fd  develojFed  a .sFFiall  haF-d  tiiUFor  about  the 
size  of  a wahiut  on  his  iFeek  aFFterioF-ly,  left 
side,  iFF  the  .supF-aclavicFFlar  F’egioFF.  Off  Oc- 
tober IG,  1939,  the  coFFsultiFFg  suF-geoFF  exanF- 


ined  the  i)atient  and  advised  that  aFF  x-F‘ay 
be  takeFF  of  patieFFt’s  chest  aFFd  iFFinbar  tho- 
F’acic  spiFFe.  He  also  F-(*coiFimeFFded  biopsy  to 
determiFFe  the  type  of  tiFinoF-.  Aff  x-F-ay  was 
takeFF  (FFF  October  23,  1939,  aFFd  ffo  disease  to 
F-ight  or  left  luFFg  was  foFFFFd.  Patient's 
physical  coFFditioFF  F-enF;(ined  UFFchaFFgvd  iFFFtil 
DeceFFFbcr,  1940.  At  th;it  tiuFe  it  was  obseFwed 
that  paticFFt  walked  with  a linFp  aFFd  he  cofff- 
plaiFFed  of  paiFF  iFF  his  left  hip  F-egioFF. 

Aff  x-F’FFy  of  the  hip  was  FFFade  aFid  showed 
the  followiFFg:  “TheF'e  is  :iff  incF'eased  deFFsity 
of  the  left  ileFFiFF  jiFst  above  the  acetabiFbuFF 
with  FFFJFF-ked  fiFzziFFess  of  the  boF-dei's.  TheF'e 
aF’e  .seveF'al  sjffff's  aF'oFFnd  the  left  hip.  Diag- 
nosis: SoFne  hyj)eF*tF‘0])hic  aFlhritis  of  the  left 
hip.  The  j(])peaF'aFFce  of  the  b(Fdy  of  the  ilium 
|)F-obably  F-epF’eseFFts  peF’io.stitis.  The  sjiuFe 
ajFpeaF'aFFce  is  seeFF  Iff  aiF  osteogeFFic  saF’couFa. 
This  patieFit  is  F'atheF'  old  for  this  type  of 
lesioFF.” 

At  aboFit  this  tiFue  the  ]>atieFFt  begaFF  to 
coFFgh  ;fff(1  expectoF'iited  blood-tiFFged  spFFtuiFF. 
ExaFuiFFatioFF  made  of  the  liFFFgs  at  that  tiuFe 
showed  a m;iF-ked  dFFlhiess  iiF  the  left  che.st  Iff 
the  FFFiddle  poFlioFF.  The  ;irea  of  diFlhF(\ss  was 
of  loFFgitFFdiiFal  shape  and  nFeasuF-ed  aboFFt  2 
tiFFger  widths  iFF  bF’eadth  ;i(Fd  alxFiFt  3 flFFger 
widths  iFF  leFFgth.  TheF'e  wei'e  F-ales  iFi  this 
Fii'ea,  which  patieFFt  poiFFted  oFFt  as  the  loca- 
tioFF  of  paiFF.  X-i'ay  of  the  liUFgs  was  taken 
aFF(l  showed  a dehFFite  eFdaF'gemeFFt  of  the  left 
hiliFFu  .shadow  with  fiFFgcF'-like  exteFFsioFF  iFFto 
the  sFFrroFFFFdiFFg  luFFg  paF'eFFch.VFFFa.  This 
gave  the  appeaF-aFFce  of  a broFFchogcFFic  carci- 
FFOFFFJi.  The  F'oeFFtgeFFologist  siFggested  that  :f 
bi'OFFclFFFSCopic  exauFlFFat ioFF  be  FFFade. 

Ff'offf  DeceFnber  2G  off,  j)atieFFt  was  coiFtiFFed 
to  a sick  WFFF'd.  Off  aFFd  off  jFatieFFt  coF(ti(FFFed 
to  raise  blood-tinged  sififIffiff  offcI  bF'owFiish 
mucFis,  especially  at  iFight  tiuFe.  SoFue  of  the 
otheF'  pFitieFFts  claimed  that  this  patieFFt 
voFuited  blood  on  a few  occasioFFs.  PatieFFt 
coFFtiFFFFed  to  have  .sevei’e  paiFF  Iff  the  left 
chest.  B.  P.  rcFiFained  elevated,  beiFFg  I'f'offf 
200/100  to  176/90. 

A chaFFge  Iff  paticFit’s  conditioFF  was  FFoted 
Iff  JaFFFFaiy,  1941.  At  that  time  ])atieFFt  had 
a localized  coFFviFlsive  seiziFre  of  the  F-ight  side 
of  the  body.  DxFriFFg  this  seizFire  he  w:fs  coff- 
fused  but  FFot  FFiFconscious.  After  the  seizure 
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was  over,  patient  deelared  that  it  l)e^an  in 
the  right  arm.  At  tliat  time  sodinm  luminal 
was  administered  intravenously  and  15  min- 
utes thereafter  the  eonvulsion  subsided. 

The  ])atient  was  unable  to  move  the  right 
arm  or  right  lower  extremity  and  the  right 
side  of  the  faee  appeared  somewhat  smoothed- 
out  and  paralyzed.  He  eould  not  take  any 
solid  food  and  remained  on  a li(pud  diet  be- 
eanse  of  swallowing  diffieulties. 

His  temperature  was  slightly  elevated.  He 
had  at  that  time  a positive  <)ppenheim  with 
wrist  dro])  on  the  right  hand.  Sj)eech  re- 
mained impaired.  His  pupils  reacted  slug- 
gishly to  light.  These  epileptiform  seizures 
without  loss  of  consciousness  occnirred  again 
on  January  15,  consisting  of  clonic  move- 
ments of  the  right  arm  and  neck  muscula- 
tiu'e,  followed  by  flaccid  paralysis  of  the  right 
upper  and  lower  extremities.  The  deep  ten- 
don reflexes  were  com]detely  lost  for  24 
hours.  On  JanuarA'  27,  patient’s  tem])eratui-e 
started  to  rise  and  he  showed  at  that  time 
fine,  moist  rales  over  the  right  lower  base. 
Patient  did  not  give  any  further  verbal  re- 
s])onses.  At  times  he  appeared  somewhat 
re.stless,  inclined  to  turn  on  the  right  side  by 
getting  hold  of  the  bed  hoard,  etc.  At  the 
end  of  danuaiy,  patient  was  unable  to  swal- 
low any  li(piids.  He  died  January  31,  1941. 

All  autopsy  was  ])erformed,  with  the  fol- 
lowing findings: 

Sections  from  the  ])iilmonary  tumor  show 
the  growth  to  consist  of  large  masses  of 
rather  highly  anai)lastic  ejiithelial  cells 
showing  considerable  variation  in  size  and 
structure  of  cells  and  nuclei.  Epithelial 
pearls  are  not  seen.  The  cell  type  is  prob- 
ably sfiuamous. 

^letastatic  nodules  with  .similar  cell  struc- 
ture are  seen  in  the  kidney. 

Histological  Huignosis:  Bi’onchogenic  carci- 
noma, anaplastic  squamous  cell  type.  Renal 
metastases. 

It  was  therefore  definitely  e.stahlished  by 
the  autopsy  findings  that  this  patient  had  a 
bronchogenie  carcinoma.  It  was  considered 
that  ])atient  had  a cerebral  hemorrhage,  and 
it  is  very  likely  that  he  had  a metastases  of 
the  Centi-al  Nervous  System,  as  bronehogenic 
carcinoma  frequently  causes  involvement  of 


the  central  nervous  system  hecau.se  of  fre- 
quent a.s.sociation  of  lesions  of  the  respiratory 
tract  and  lesions  in  the  central  nervous  sys- 
tem. It  is  well  known  that  ])atients  with 
suppurative  diseases  of  the  lungs  ai-e  i)articu- 
larly  likely  to  have  a metastatic  i)rocess  in 
the  brain. 

Dos(iuet  in  a .study  iiisidred  by  Lubarch 
investigated  the  necrop.sy  material  from  the 
Institute  of  Pathology  in  Kiel  and  Berlin, 
finding  metastases  to  the  central  nervous 
system  in  33  out  of  105  cases  of  bronchogenic 
carcinoma. 

Levi  and  Simp.son  observed  intracranial 
metastasis  in  19  out  of  139  post  mortem  exam- 
inations of  ])atients  with  the  .same  disease. 
Fried,  in  3S  cases  with  bronchogenic  carci- 
noma, found  15  had  metastases  of  the  cen- 
tral nervous  .sy.stem,  verified  easily  on  opera- 
tion or  necropsy.  Twelve  of  the  fifteen  cases 
were  unusual  in  that  they  were  diagnosed  as 
tumor  of  the  brain. 

It  very  often  hap]>ens  that  hi’onchogenic 
carcinoma  is  sub.jectively  symptomless.  The 
main  sym])toms  are  located  in  the  Central 
Nervous  System  and  such  patients  are  fre- 
(piently  operated  for  glioblastomas.  It  also 
happens  that  tiimors  situated  in  the  ai>ex  of 
the  king  give  a characteristic  picture  with 
Horner’s  syndrome.  Such  tumors  are  known 
as  su])erior  sulcus  tumors.  They  may  cause 
])res.siire  to  the  nerve  plexus,  with  resulting- 
atrophy  of  the  muscles  of  the  ui)per  extremi- 
ties. 

Bronchogenie  carcinoma  is  more  frequently 
diagnosed  and  undoubtedly  is  increasing  in 
incident.  Bela  Ilalpert  found  that  during 
the  decade  ending  December  31,  1940,  oiit  of 
12,072  necropsies,  8862  of  which  were  on  per- 
sons over  1 year  old,  135  were  found  to  have 
cai’cinoma  of  the  lungs,  205  had  eareinoma 
of  the  stomach  and  66  had  carcinoma  of  the 
biliary  system  and  of  the  ]iancreas.  His  find- 
ing suggests  that  carcinoma  of  the  lung  is  be- 
coming the  second  if  not  the  first  most  malig- 
nant disease  of  the  male. 

Thomas  "White  and  Sam  Cohen  observed 
56  cases  diagnosed  as  bronchogenic  carci- 
noma, 37  of  which  came  to  necro])sy  and  in 
the  remaining  19  the  diagnosis  was  estab- 
lished by  biopsy. 
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Bronchogenic  carcinoma  is  a clinical  prob- 
lem of  c(iual  im])ortance  to  the  internist, 
roentgenologist  and  surgeon  ; the  inteniist  has 
to  establish  a correct  diagnosis  as  early  as 
possible ; the  surgeon  has  to  decide  if  it  is 
possible  to  render  hel])  to  the  jiatient  by 
operative  procedure. 

An  early  diagnosis  of  bronchogenic  carci- 
noma is  not  easy  to  establish  because  unfor- 
tunately a patieid  with  early  carcinoma  of  the 
lung  has  no  symptoms  which  are  characteris- 
tic of  this  condition.  Any  respiratory  mani- 
festation in  a patient  past  40  years  of  age 
should  be  investigated  in  order  to  exclude 
the  ])ossibility  of  pulmonary  malignant 
tumor.  This  statement  is  sufficiently  justified 
by  the  high  incidence  of  carcinoma  of  the 
lung.  Only  liy  constant  vigilance  can  the 
early  diagnosis  of  lung  carcinoma  he  made. 
An  acute  infection  of  the  respiratory  tract 
which  does  not  subside  within  a reasonable 
time  in  a patient  past  40  years  of  age  should 
he  considered  as  due  to  a i)rimary  malignant 
tumor  of  the  lung  until  this  has  been  defi- 
nitely excluded. 

The  most  fre(iuent  symptom  of  hroncho- 
geuic  carcinoma  is  a cough.  Of  47  iiafients 
of  Stochherg  and  Lederle  who  had  thoracic 
.symjitoms,  cough  was  present  in  91.5%.  In 
13  patients  wtih  hronchogeidc  carcinoma 
there  were  no  sym])toms  refei'ahle  to  the  chest 
at  the  time  of  iidmission.  The  most  frecpient 
comi)laints  were  as  follows:  Epigastric  dis- 
tress in  7 or  53.9%  ; anorexia  in  7 or  53.9%  ; 
nausea  and  vomiting  in  6 or  4(i.2%  ; malaise 
in  5 or  38.5%  ; loss  of  weight  in  4 or  30.8%  ; 
con.sti])ation  in  4 or  30.8%  ; and  aphasia  in 
2 or  15.4%. 

It  is  said  that  at  first  the  cough  is  non-i)ro- 
ductive  hut  later  it  is  accompanied  with  ex- 
])ectoration.  Although  early  the  expectoration 
may  he  .scanty  and  mucoid ; later  it  be- 
comes more  ])rofuse  and  mucu-purulent. 
Hemoptysis  of  the  appearance,  of  blood  tinged 
sputum  may  he  the  first  sign  which  brings 
the.se  patients  to  examination. 

In  25.8%  of  Brine  and  Kennedy  series, 
sym[)toms  of  an  acute  infection  of  the  respira- 
tory tract  were  the  initial  manifestations.  In 
their  series  hemoptysis  was  the  chief  com- 
plaint in  18.9%,  but  it  was  present  at  .some 


time  during  the  cour.se  of  the  illness  in  48.3%. 
Simmons  re])orted  its  i)resence  in  40%  of  the 
collected  cases.  Polenski  expressed  the  oidn- 
ion  that  pain  is  the  most  freciuent  sym])tom 
of  lung  carcinoma.  Fried  emphasized  the 
significance  of  the  persistence  of  the  pain  in 
spite  of  therapy. 

Dyspnea  cannot  be  regarded  as  an  early 
symi)tom  because  in  order  to  produce  this 
.symi)tom  the  lesion  must  have  sufficient  time 
to  interfere  with  this  function  either  by  its 
size  or  by  pleural  effusion.  Bloody  effusion 
is  of  im])ortance  in  establishing  a diagnosis. 
Thoracocentesis  is  considered  dangerous. 

Symptoms  which  a]>pear  late  are  loss  of 
weight  and  strength,  cyanossi,  dyspnea  and 
hyi)ertroi)hie  i)ulmonary  osteoartroi>athy. 

The  ])hysical  findings  in  cases  of  pulmonary 
malignant  tumor  are  as  protean  as  the  symp- 
toms, and  are  dei)cndent  on  the  location  and 
extent  of  the  lesion  and  the  consecpient  .sec- 
ondary inilmonary  changes.  Ochsner  and 
Baker  have  fre(iuently  ob.served  no  ])hysical 
changes  in  cases  in  which  the  diagnosis  was 
made  by  roentgen  and  bronchoscopic  evi- 
dence. Limitation  of  expansion,  dullness,  de- 
creased breath  sounds  and  rales  occur  with 
great  variability  and  are  most  frequently 
present  in  the  late  stages.  In  fact,  the  ])rcs- 
ence  of  obvious  jibysical  signs  is  generally  in- 
dicative of  inoperability.  Owing  to  circum- 
ferential growth,  the  vascularity  of  the  tumor 
in  its  central  ])ortion  becomes  impaired, 
which  results  in  necrosis  and  abscess  forma- 
tion. IMany  clinicians  consider  that  ])ul- 
monary  ab.scess  without  antecedent  pneumo- 
nitis or  asjiiration  of  a foreign  body  should 
be  considered  of  malignant  origin  until 
})roved  otherwise. 

In  order  to  establish  an  early  diagnosis  a 
routine  posterior-anterior  roentgenogram  of 
the  thorax  must  be  interpreted  in  conjunc- 
tion wdih  the  tluorosco]uc  examination.  The 
roentgenologist,  aided  by  intrabronchial  use 
of  radio-opaque  substances  and  the  broncho- 
scoi)ist  supported  by  microscopic  biop.sy,  are 
at  i)resent  the  chief  aids  in  secondary  diag- 
nosis. 

Carcinoma  of  the  lung  may  arise  from 
three  i)oints  of  origin — the  bronchial  ejiithe- 
lium,  the  bi’onchial  mucous  glands  or  the  al- 
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veolar  epithelium.  The  most  freciuent  type 
arises  as  a squamous  cell  carcinoma  of  the 
bronchi.  There  are  various  gradations  of 
differentiation  of  these  epithelial  tumors.  The 
undifferentiated  forms  of  .scjuamous  cell  car- 
cinoma and  rare  adenocarcinoma  show  more 
widespread  metastases.  In  the  differentiated 
forms  of  s(piamous  cell  carcinoma  the  regional 
lym])h  nodes  are  usually  the  only  sites  of 
metastases. 

Metastases  from  ])rimary  malignant  tumor 
of  the  lung  extend,  as  do  those  from  malig- 
nant tumors  elsewhere,  in  three  ways;  namely, 
by  direct  extension,  through  the  lymphatics 
and  through  the  blood  stream.  A fourth 
method  of  extension  is  bronchial  embolism. 
This  has  been  described  by  Lumsden  as  sur- 
face spread. 

As  mentioned,  the  majority  of  these  tumors 
arise  in  the  bronchial  mucosa.  From  this 
origin  they  can  assume  a varied  development. 
They  may  develoj)  by  intrabronchial  tumors; 
they  may  grow  via  the  bronchioles  into  the 
alveoli  producing  a picture  simulating  ])iieu- 
monia.  Usiially,  however,  the  tumor  bores 
through  the  bronchial  wall  and  gi-ows  an  in- 
filtrating tumor  around  the  bronchi  and  ves- 
•sels,  producing  a radiating  tumor  mass  ])ro- 
gressing  from  the  hilus  toward  the  ])erifery. 
After  having  broken  through  the  bronchi, 
the  tumor  may  invade  the  lung  pai’enchyma 
of  one  lobe  and  for  a time  may  be  limited  by 
the  lobar  ])leura.  After  having  broken 
through  the  bronchial  wall,  the  disease  may 
infilti'ate  the  lymphatic  vessels  producing  the 
lymphatic  form  of  carcinoma. 

In  a mental  hospital  a ])hysical  diagnosis  is 
often  difficult  to  establish  because  the 
patient  does  not  express  his  complaints  for 
many  reasons.  At  times  he  may  be  delu- 
sional and  antagonistic,  or  at  times  confused. 
However,  at  times  the  attitude  of  the  ])hysi- 
cian  is  not  always  i)roper,  since  it  is  well 
known  that  less  exj)erienced  physicians  like 
to  com])licate  sym])toms  of  diseases  and  very 
often  the  older,  more  experienced  })racti- 
tioner  is  prone  to  miss  a more  complicated 
disease. 

In  mental  hosi)itals  patients  may  j)ay  at- 
tention ju.stly  to  certain  .sym])toms,  and  yet 
the  ])hysician  may  take  the  attitude  that  this 


patient  is  either  delusional  or  hallucinated, 
therefore  overlooking  the  illness.  For  in- 
stance our  patient  noticed  that  arsenicals 
caused  him  to  spit  u])  blod  and  he  complained 
of  generalized  malaise  but  it  was  disregarded 
for  some  time.  The  second  patient  complain- 
ed for  a while  of  pains  in  his  knees  and  of 
course  was  treated  with  salicylates  to  relieve 
the  pain. 

In  these  two  cases  one  could  hardly  have 
rendered  any  help  by  making  the  diagnosis 
in  time  since  they  had  other  diseases  and 
were  rather  old. 

The  oidy  way  of  helping  peo])le  ill  with 
bronchogeiiic  carcinoma  is  to  make  the  diag- 
nosis in  moiT  or  less  younger  people  as  soon 
as  possible  and  to  look  for  a competent  sur- 
geon who  can  institute  surgical  treatment  by 
com])lete  removal  of  the  whole  lung  and  re- 
gional lymph  glands. 


ELECTRIC  CONVULSIVE  THERAPY  IN 
MENTAL  DISORDERS 

Heruard  S.  Bieringer,  ]\1.  1).* 
Farnhurst,  Del. 

Electro-shock  thera]>y  is  the  most  recent, 
drastic  method  adapted  by  the  medical  pro- 
fession in  the  treatment  of  mental  disorders. 
At  the  Delaware  State  IIos})ital,  contrary  to 
many  reports,  insulin  therapy  did  not  give  a 
much  greater  percentage  of  remissions  than 
that  obtained  by  the  less  radical  measures, 
such  as  occupational  therapy  combined  with 
various  tyi>es  of  psychothera]>y,  except  in  in- 
cipient cases.  Few  old  cases  who  were  con- 
sidered as  chronically  deteriorated  did  show 
delayed  reaction  towards  im])rovement  Init 
no  recovery.  It  was  not  felt  that  these 
patients  ever  showed  better  ward  adjustment 
than  befoie.  Two  cases  out  of  our  series  even 
showed  a marked  regression,  one  of  these  later 
improved  to  a certain  extent  with  intensive 
psychotherapy  biff  the  other  one  never  re- 
turned to  the  preinsulin  level.  In  fact,  be- 
cause of  certain  sym]ffoms  it  seemed  entirely 
possible  that  definite  brain  damage  of  an  ir- 
reversible nature  had  occurred.  Better  suc- 
cess was  obtained  by  the  use  of  metrazol,  but 
contrary  to  some  authorities  we  felt  that  the 
strong  fear  emotion  was  not  beneficial.  Al- 
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though  the  behavior  of  some  i)atients  miglit 
improve  l)eeause  of  fear  this  was  apparently 
not  due  to  an  improvement  of  the  patliolog- 
ieal  faetoi's  but  rathei'  a method  employed  by 
the  i)atients,  to  avoid  furtlier  treatmeids  if 
possible.  In  spite  of  tliis  the  succe.ss  ol)tained 
by  metrazol  therai)y  was  eonsiderai)]y  l)etter 
than  that  obtained  with  insulin  particularly 
in  the  affective  disorders.  The  results  obtain- 
ed in  Dementia  I’raecox  cases,  especially  of 
chronic  nature,  were  almost  negligible.  IMore- 
over,  there  was  a definite  element  of  dangei' 
in  introducing  into  the  body  a .stimulant 
powerful  enough  to  ])roduce  convulsive  seiz- 
ures, since  this  stimulant  necessarily  had  to 
be  general  and  not  local.  In  addition,  there 
was  a relatively  high  percentage  of  fractures 
and  dislocations  due  to  the  severity  of  the 
muscular  C(nitractions.  A few  years  ago  it 
was  found  that  convulsions  could  be  i)roduced 
by  an  electric  current,  these  convulsions  be- 
ing less  sevei'e  in  nature  and  if  i)ro])crly 
given,  causing  no  fear  reaction  on  the  ]>art  of 
the  patient.  Results  obtained  compare  favor- 
ably with  the  other  drastic  methods.  tJiven 
the  pro])cr  do.sage,  these  patients  complain 
oidy  of  a certain  amount  of  amnesia  of  vary- 
ing degree  and  some  muscular  .soreness. 
In  tho.se  cases  which  recovei’cd  the  cure  was 
com})lete  with  adequate  insight. 

The  machine  employed  in  the  Delaware 
State  Hospital  uses  an  alternating  cun-ent 
and  is  of  simple  design,  easily  handled  with 
comi)lete  safety  due  to  a specially  constructed 
device  which  ])]-events  any  current  from  enter- 
ing the  body  beyond  the  limit  of  safety.  The 
average  time  of  exposure  to  the  current  lies 
between  two  and  tive-tenths  of  a second.  The 
milliami)erage  employed  ranges  between  250 
and  500.  Although  some  authorities  speak 
of  subcon vulsive  do.ses  there  is  a certain 
danger  that  consciousness  will  not  be  lost  in- 
stantaneously and  if  this  occurs,  there  will  be 
the  same  fear  reaction  found  in  the  use  of 
metrazol.  For  this  rea.son  we  tind  it  nece.ssary 
not  to  employ  smaller  doses  than  those  previ- 
ously mentioned.  It  has  also  not  been  found 
Jiecessary  to  iise  a higher  dosage,  although 
others  have  found  it  necessary  in  certain  cases. 
The  {)rei)aration  of  the  patient  is  simple,  lie 
receives  no  breakfast  on  the  morning  the  ti-eat- 


meid  is  given  and  a urinalysis  is  done  to  de- 
tei’iTune  whether  any  kidney  damage  has  oc- 
curred previously.  It  must  be  .stated  here 
that  we  have  as  yet  found  no  report  of  any 
such  injury.  The  patient  is  dressed  in  a 
loosely  tilting  garment  and  placed  on  a 
wooden  table  with  a rather  tirm  mattress  con- 
taining no  metal  |)arts.  Two  electrodes  are 
employed  which  ai-e  placed  on  each  t(>mple, 
the  temi)lcs  previously  having  been  lubricated 
by  electrode-jelly,  as  well  as  the  electrodes 
themselves.  Though  .some  authorities  have  ad- 
vocated the  use  of  pads  soaked  in  a high  per- 
cent .saline  solution,  we  have  not  found  this 
necessai'y.  If  no  convulsion  is  obtained,  the 
time  is  increased  about  one-tenth  of  a second 
and  the  do.sage  about  50  milliamj)ci'es.  In 
some  cases  it  is  oidy  necessary  to  increa.se  the 
l)otential  rather  than  the  time.  We  have 
never  allow’ed  much  time  to  ela])se  before  the 
.second  trial  is  made.  At  no  time  are  more 
than  three  attempts  made  on  a single  day  as 
we  have  found  that  on  another  day  convul- 
sions may  readily  be  obtained  by  the  same 
initial  dose.  The  ])hysiological  I’eason  for 
this  discre])ancy  has  not  been  ade<piately  ex- 
])lained  as  yet.  The  trealTuents  are  given 
twice  weekly.  The  convulsions  i‘esend)le  the 
grand  mal  ty])e  of  an  e])ileptic  seizure.  The 
patients  often  manifesting  the  po.stconvulsiv'e 
symptoms  such  as  confusion,  mild  disorienta- 
tion, di'owsine.ss  and  muscular  soreness.  The 
initial  tonic  ])hase  usually  lasts  from  foui'  to 
twelve  seconds,  being  followed  by  a chronic 
])hase  from  25  to  60  seconds.  A delayed  inac- 
tion may  occur  but  this  in  our  experience  has 
never  la.sted  more  than  five  to  ten  seconds. 
It  is  of  course  necessary  that  certain  detailed 
examinations  precede  the  electro-sho(‘k  ther- 
apy. It  is  imjiortant  that  the  individual  is  in 
fairly  satisfactory  jihysical  condition  and  is 
not  suffering  from  any  .severe  organic  disease, 
such  as  active  tuberculosis  or  inactive  tuber- 
culosis of  .short  duration,  kidney  disease, 
acute  infectious  conditions,  decompensated 
heart  lesions  or  .severe  arthritic  changes. 
Urinalysis  and  X-ray  of  the  spine  should  be 
done  in  all  cases,  whereas,  electro-cardiogram 
is  only  desirable  if  clinical  symptoms  of  car- 
diac nature  are  jircsent  or  to  protect  the  in- 
stitution. An  emergency  tray  consisling  of 
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caffeine  sodium  l)enzoate,  coi’amine,  adrena- 
lin and  lobeline  should  be  present  during  the 
procedure,  although  we  have  seldom  found  it 
necessary  to  use  more  than  proi)erly  applied 
artificial  respiration  for  a very  short  ])eriod 
of  tiTiie.  If  there  is,  contrary  to  the  normal 
findings,  a sudden  drop  in  systolic  and  dias- 
tolic blood  ]>ressure,  the  treatment  should  not 
be  continued  or  at  least  given  oidy  with  con- 
siderable caution.  There  have  been  no  deaths 
reported  as  being  caused  by  electro-shock 
therapy.  However,  latent  cases  of  tubercu- 
losis have  been  kno\\m  to  be  reactivated  by 
the  treatment.  Other  comi)lications  are  com- 
pression fractures  of  the  spine,  of  which  we 
had  (Uily  three  in  a series  of  141  cases.  We 
can  state  that  these  factors  cause  the  ])atient 
practically  no  discomfort  and  require  only  a 
short  period  of  complete  rest  in  bed.  The 
most  serious  comidication  we  had  was  a frac- 
ture and  dislocation  of  the  humerus.  In 
addition,  we  had  three  dislocations  of  the  jaw 
which  were  readily  reduced.  We  feel  that 
no  resistance  or  force  should  be  offered  dur- 
ing the  convidsion  and  that  the  patient 
should  merely  be  guided  and  so  prevented 
from  performing  a too  sudden  initial  jerk. 
There  is  no  special  after-care  necessary  except 
to  watch  the  i>atient  through  the  confused 
period  following  the  treatment  to  ])revent 
him  from  injuring  himself  or  others. 

When  shock  therapy  was  first  introduced, 
as  we  have  stated  before,  it  was  accepted  en- 
thusiastically as  a remedy  for  all  ty])es  of 
functional  psychosis.  We  have  soon  found, 
however,  that  this  was  not  true  and  that  the 
affective  disorders  were  the  only  ones  sub- 
stantially benefited  by  this  treatment.  It  is 
true  that  certain  eases  of  Dementia  Praecox 
did  make  a better  ward  adjustment  and  were 
less  noisy  and  destructive  but  rarely  was  a 
complete  cure  obtained  unless  the  disease  was 
of  less  than  one  year  duration.  Its  chief 
value  in  the  treatment  of  the  more  chi'onic 
types  of  Dementia  Praecox  lay  in  the  hospital 
imiu-ovement  which  enabled  the  i)atient  to 
lead  a more  useful  and  comfortable  life.  It 
was  also  found  that  these  patients  did  not 
maintain  their  impi’ovement  indefinitely  but 
that  it  was  necessary  to  give  them  repeated 
treatments  of  one  or  more  shocks  if  they 


rela])sed.  Whether  this  will  idtimately  result 
in  organic  damage  to  the  brain  has  not  yet 
been  definitely  determined  as  the  treatment 
is  still  too  new.  However,  animal  experi- 
ments would  seem  to  indicate  that  this  risk 
is  slight  and  indeetl  much  less  than  the 
dangers  found  in  insulin  or  metrazol  therapy. 

Among  the  141  cases  in  our  groiq)  there 
were  35  diagnosed  as  iMaiiic  Dei)ressive  Psy- 
chosis, 89  as  Dementia  Praecox,  7 as  Involu- 
tional Melancholia,  6 as  Psychoneurosis  and 
4 among  other  types.  Of  the  35  eases  of 
iManie  Dei)ressive  Psychosis  13  recovered 
completely,  10  more  to  the  extent  that  they 
were  able  to  go  home,  11  more  on  showing 
definite  improvement  but  still  re(iuiring  fur- 
ther treatment.  One  showed  no  improve- 
ment, this  being  a ca.se  of  chronic  mania  of 
long  standing  upon  whom  finally  a bilateral 
leucotomy  was  done.  At  present  this  patient 
shows  all  evidence  of  recovering  from  her 
psychosis  after  this  o])erative  procedure. 
Of  the  89  cases  of  Dementia  Praecox  only  two 
made  a comi)lete  recovery.  Twelve  recovered 
sufficiently  to  be  allowed  to  visit  home;  47 
showed  an  inq)roved  ward  adjustment  wdiile 
28  showed  no  imi)rovemcnt  whatever.  Of  the 
7 cases  of  Involutional  iMelancholia,  5 recov- 
ered completely,  1 became  well  enoixgh  to  be 
returned  home  and  one  showed  an  improved 
hos[)ital  adjustment.  All  showed  some  im- 
provement. Of  the  psychoneuroses,  and  the 
other  grouji  comprising  ten  cases,  three  re- 
covered, 5 became  well  enough  to  go  home,  1 
showed  better  ward  adjustment  and  only  one 
showed  no  improvement  at  all.  From  these 
statistics  it  can  be  .seen  that  the  chief  value 
lies  in  the  treatment  of  the  affective  disorders. 
It  may  be  argued  that  most  affective  disoixlers 
show'  a si)ontaneous  improvement.  However, 
if  properly  treated  by  shock  therapy,  the 
duration  of  the  psychotic  period  may  be 
markedly  lessened  which  is  not  only  of  benefit 
to  the  patient  but  is  of  decided  economic 
value  to  the  hospital  and  the  community.  In 
the  treatment  of  ])raecox  cases  the  value  lies 
in  the  fact  that  violent  and  destructive 
patients  became  less  so,  this  leading  to  marked 
savings  to  the  institution.  iMoreover  the 
morale  of  the  employees  is  considerably  raised 
due  to  the  fact  that  they  .see  that  something 
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can  ho  done  for  these  formerly  hopeless  eases. 
In  onr  series  we  eneonntered  only  19  cases 
who  relapsed,  most  of  them  hein<j  old  cases 
of  Dementia  Praecox.  In  most  of  the  cases 
of  the  affective  disorders  who  relapseil  it  was 
felt  that  there  mi<jht  have  been  some  eri’or  in 
technique.  The  treatment  does  not  seem  to 
he  irreversihle  and  after  the  maximum  henefit 
has  been  arrived  at,  further  treatment  may 
cause  a retiu'n  to  the  foianei'  p.sychotic  state. 
As  in  all  first  class  thera])eutic  techni(iue  the 
"■reatest  problem  seems  to  lie  in  determining' 
the  point  of  tennination.  If  the  patient 
should  show  no  imi)rovemeid  after  five  or  six 
convulsions,  it  is  usually  u.seless  to  continue. 
On  the  othei-  hand,  complete  remission  is  sel- 
dom obtained  by  less  than  ten  to  fifteen  doses 
in  new  ca.ses  and  fifteen  to  twenty  in  old  ones. 
However,  .some  ])atients  have  improved  with 
as  little  as  thine  shocks  and  others  have  re- 
verted after  five.  To  determine  when  the 
maximum  henefit  has  been  reached  requires  a 
close  study  of  the  prepsyehotie  life  of  the  in- 
dividual. One  cannot  hope  to  improve  the 
normal  ]>er.sonality  trends  of  the  patient.  This 
treatment  must  not  he  taken  too  optimistic- 
ally since  we  know  that  reverses  do  occur. 
The  patient  still  needs  careful  supervision  or 
dejiressed  cases  may  become  suddenly  suici- 
dal. Probably  one  factor  in  avoiding'  such 
disastrous  results  lies  in  the  recognition  of  the 
fact  that  shock  therajiy  merely  shortens  the 
course  of  the  disease  hut  that  intensive  psy- 
chotherajiy  is  essential  if  we  are  to  pi-event 
further  attacks.  In  resume  we  can  say  that 
of  the  141  cases  treated,  iri.ti'h  showed  a 
comiilete  recovery  with  adeipiate  insight. 
.Most  of  these  were  entirely  convinced  that 
their  recovery  was  due  to  the  eleetro-shock 
theraiiy;  20.5%  showed  good  social  recovei'y 
hut  insight  was  not  comjilete  and  continued 
p.sychothera])y  was  still  indicated  to  avoid  a 
relap.se;  42.5^/  showed  considerable  improve- 
ment in  hospital  adjustment  and  even  became 
hel|)ful  in  carrying  out  institutional  woi'k. 
.Many  of  these  showed  a tendency  to  relap.se 
hut  one  oi‘  two  additional  shocks  resulted  in  a 
return  of  the  improved  status.  Of  the  21.3'/ 
that  showed  no  improvement  most  were  cases 
that  had  been  in  the  institution  for  five,  ten 
or  more  years  and  were  probably  too  mark- 


edly detei'iorated  for  any  therapy  to  he  of 
value.  From  the  results  obtained  it  would 
.seem  that  electro-shock  therapy  has  been  so 
far  the  most  pi'omising  oJie  used  in  func- 
tional mental  di.seases  as  the  percentage  of  im- 
|m)vetl  cases  is  considerably  higher  than  with 
any  other  treatment.  Flectro-shock  thera])y 
has  defiintely  established  its  u.sefulness  in  the 
ai'inamentai'inm  of  the  psychiatrist. 


A PSYCHOSOMATIC  STUDY  OF  THREE 
CASES  OF  BRONCHIAL  ASTHMA 

F.  A.  Frevhan,  M.  I).* 

Fai'idiur.st,  Del. 

The  sigidficance  of  emotions  in  provoking 
asthmatic  attacks  was  fii'.st  sti-es.sed  by  Ilij)- 
pocrates  who  .said  that  persons  suffering  fi'om 
asthma  should  avoid  getting  angry.  Through- 
out the  history  of  medicine,  numerous  au- 
thors have  described  observations  of  |)ersons 
whose  asthmatic  attacks  were  intimately  re- 
lated to  situations  of  emotional  tension.  A 
“neurogenic"  etiology  of  asthma  was  widely 
accepted  until  the  discovery  ol'  allergens  as 
asthmagcMietic  factoi's  led  to  an  entirely  new 
clinical  and  thei'apeutic  concept.  Suhse- 
(pient  cliidcal  exi)ei'iences  have  shown,  how- 
ever, that  a one-sided  and  exclusively  allergic 
a])])roach  to  the  ])rohlem  of  the  etiology  is  by 
no  means  .satisfactory.  This  is  particularly 
true  in  i-egard  to  the  ])recipitation  of  attacks, 
the  circum.stances  of  which  reveal  no  evidence 
of  the  presence  of  ato|)cns  to  which  the  pa- 
tient is  hy|>ersensitive.  It  is  al.so  common 
knowledge  that  often  patients  fail  to  develop 
attacks  wlum  unaware  of  the  j)resence  of 
atopens  to  which  they  are  known  to  he  hyi)er- 
sensitive.  There  are,  on  the  other  hand, 
patients  who  develop  attacks  when  merely 
anticipating  or  imagining  ex])osure  to  an 
asthmagenetic  materia.  Recent  systematic 
investigations  on  lai'ge  scales  have  cleai'ly 
shown  that  the  em(»tional  component  is  of 
fundamental  importance.  Thomas  Fi'ench  in 
his  recent  monogra])h,  “ I’sychogenic  |)rohlems 
in  bronchial  asthma"  summarizes  his  findings 
as  follows:  “ Kmotional  and  allergic  factors 
stand  in  a somewhat  complementary  I'elation- 
ship  to  each  other  in  the  etiology  of  t)ronchial 
asthma.  In  some  cases  asthmatic  attacks  may 
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be  precijiitated  l)v  allergic  factors  alone,  in 
others  perhaps  hy  emotional  factors  alone  and 
in  still  other  eases,  cooperation  of  allergic 
and  emotional  factors  may  he  necessary  to 
produce  the  attacks."  This  formulation  indi- 
cates the  complex  character  of  the  etiological 
jirohlem  and  shows  the  variety  of  factors 
which  have  to  he  considered  in  each  individ- 
ual case.  Neil  McDermott  and  Stanley  Cohh 
reported  on  “A  psychiatric  survey  of  50  cases 
of  bronchial  asthma."  This  study  is  of  gen- 
eral interest  to  every  practicing  physician 
who  comes  in  touch  with  cases  of  asthma, 
since  the  cases  which  were  referred  to  the 
psychiatrist  were  not  specifically  selected  hut 
simply  taken  from  the  case  material  of  the 
allergic  clinic  and  medical  ward  of  the  ^las- 
sachusetts  General  Hospital.  The  psychia- 
tric examination  classified  60%  of  the  cases 
as  caused  hy  emotional  factors,  14%  were 
found  to  be  questionable  as  to  the  emotional 
etiology  and  26%  were  found  to  he  comjiletely 
free  from  emotional  factors.  It  is  also  quite 
interesting  to  note  that  females  predominated 
in  the  first  grouj)  whereas  males  jii'edomina- 
ted  in  the  latter  group.  Studies  of  this  sort 
show  that  a broad-minded  apiiroach  is  being 
introduced  in  the  clinical  management  of 
bronchial  asthma.  It  is  obvious  that  evalua- 
tion of  allergic  and  somatic  factors  together 
with  the  emotional  situation  must  improve 
the  prospects  of  a rational  basis  for  the 
therapy  of  asthma. 

It  is  the  purpose  of  this  ca.se  study  to  jire- 
sent  three  cases  of  tyiiical  bronchial  asthma. 
The  develojiment  and  the  subseiiuent  clinical 
course  is  presented  together  with  the  existing 
life  .situations  of  the  patient.  These  three 
patients  were  admitted  to  the  hospital  be- 
cause of  emotional  and  mental  difficulties. 
The  diagnosis  of  asthma  bronchial  in  each 
case  was  made  jirior  to  admission  to  this  hos- 
pital and  the  allergic  factors  were  establi.shed 
by  the  usual  test  methods.  It  must  be  consid- 
ered a distinct  advantage  that  these  jiatients 
live  on  the  wards  of  the  hospital  since  this 
fact  enables  the  physician  to  have  the  closest 
jiossible  obseiwation.  Patients  seen  in  the 
office  or  in  out-jiatient  departments  may  fail 
to  mention  jiarticular  circumstances  which 
may  have  precii)itated  the  asthmatic  attack 


due  to  the  iiresence  of  asthmagenetic  materia. 
Or  the  patient,  being  unaware  of  the  im])or- 
tance  of  emotional  factors,  may  omit  describ- 
ing details  of  a situation  which  would  be  of 
importance  in  the  understanding  of  psycho- 
genetic  factors.  The  prolonged  jieriod  of  in- 
timate observation  of  these  ca.ses  created  an 
acfiuaintance  with  the  jiattern  of  the  asth- 
matic attacks  and  their  relationshi])  to  the 
emotional  situations. 

(,'ase  One  (No.  4852)  ; 

The  female  patient,  now  64  years  old,  enter- 
ed the  hospital  first  in  1929  with  a short  his- 
tory of  depression,  lo.ss  of  weight,  irritability 
and  insomnia.  She  heard  voices  condemning 
her  and  she  suffered  from  attacks  of  acute 
fear  and  anxiety.  Physically,  .she  appeared 
undei'developed  and  undeniourished  but 
otherwise  seemed  to  be  in  fair  general  condi- 
tion. Laboratory  studies,  including  an  X-ray 
scries  of  the  gastro-inte.stinal  tract  revealed 
no  contributory  data.  Patient's  life  had  been 
simple  but  filled  with  tragic  events.  She 
comideted  school  at  the  age  of  15  and  remain- 
ed at  home  to  help  with  the  house  work.  Her 
father  suffered  from  involutionary  melan- 
cholia and  had  to  be  cared  for  at  home  until 
his  death.  When  the  mother  died  of  a stroke 
the  patient  had  to  take  charge  of  the  home 
and  two  invalid  brothers.  One  is  almost 
blind,  the  other  became  juiralyzed  following 
a neck  injury.  The  economic  situation  was 
poor.  The  two  healthy  brothers  who  sup])ort 
the  home  are  farmers  of  small  income.  The 
most  tragic  event  of  her  life  occurred  when 
her  fiancee,  who  worked  in  a dynamite  fac- 
tory, was  accidentally  blown  to  pieces.  Here- 
after, jiatient  became  progressively  introsjiec- 
tive  and  spent  most  of  her  time  at  home  with 
her  invalid  brothers.  She  often  mentioned  to 
neighbors  and  friends  that  she  had  nothing 
to  live  for  and  that  she  would  want  to  die  if 
she  did  not  have  to  care  for  her  helpless 
brothers  who  needed  her  badly.  As  she  grew 
older,  she  experienced  vague  jiains  and  was 
treated  for  what  seems  to  have  been  sym])- 
toms  of  vasomoteric  instability.  At  the  time 
of  the  menoimuse,  she  liecame  increasingly 
irritable  and  depressed.  She  wandered  about 
the  house  and  wanted  someone  to  hold  her 
hands  nearly  all  the  time.  A conflict  arose 
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between  resignation  and  sense  of  duty  toward 
her  brothers  and  undermined  her  emotional 
lialance  to  such  an  extent  that  her  admission 
to  this  hospital  became  necessary.  Slie  was 
(piite  agitated  at  that  time  and  blamed  her- 
self constantly  for  neglecting  her  brothers. 
She  lieard  voices  blaming  her  for  sexual  sins 
which  she  imagined  she  had  committed.  A 
routine  vaginal  examination  caused  her  to  be- 
come quite  concerned — the  hymen  was  jiartly 
ruptured — and  she  exclaimed,  “I  did  not 
mean  to  do  anything  wrong.”  After  a few 
weeks,  she  quieted  down  and  began  to  im- 
prove mentally  and  physically  and  she  left 
the  hospital  three  months  later. 

It  was  one  year  after  that  the  jiatient  had 
her  first  asthmatic  attack  which  occurred  a 
few  minutes  after  she  had  taken  an  aspirin 
tablet.  The  symiitoms  were  so  severe  that 
she  “almost  lost  consciousness.”  She  had 
never  taken  aspirin  before  and  subseipient 
tests  revealed  hyiiersensitivity  to  asjiirin  and 
all  coal  tar  products.  The  attacks  were  typi- 
cal asthmatic  .seizures  and  responded  prompt- 
ly to  adrenalin  injections.  They  re-oc- 
curred at  frequent  intervals  and  necessitated 
a .series  of  treatments  which  helped  her  for  a 
while.  However,  in  1937,  the  mental  and 
physical  condition  again  gi-ew  worse.  Asth- 
matic attacks  began  to  interfere  with  her 
work  and  she  gradually  became  deeply  de- 
pressed. A cousin  and  later  a iiractical  nurse 
had  to  stay  with  her  while  she  grew  ajiathetic 
and  listless.  She  lost  interest  in  doing  any- 
thing about  the  house  and  even  in  caring  for 
her  own  wants.  The  old  eontlict  occu])ied  her 
mind;  she  stated  on  various  occasions  that 
as  she  could  not  care  for  her  brothers  there 
was  nothing  left  for  her  to  do  but  die.  Sbe 
was  re-admitted  to  this  hosjiital  in  a mental 
and  physical  .state  quite  similar  to  that  of  her 
first  admission.  Anxiety  and  melancholy  with 
Iieriods  of  acute  agitation  were  marked  at  this 
time.  After  a few  weeks  she  began  to  take 
.some  interest  in  ward  activities  altbough  the 
(lej)ressive  and  self-condemnatory  features 
still  remained  prominent.  She  would  .say, 
for  instance,  “I  kee|)  wanting  to  go  home  but 
I am  not  able.  1 always  tried  to  be  a good 
woman  but  I don’t  know — I am  not  what  1 
ought  to  have  been.  Oh,  my  dear  brothers — 


it  will  break  their  hearts.  They  have  always 
thought  I’ve  been  such  a lovely  sister  to 
them;  what  are  they  going  to  do  with  me.” 
These  .sentences  were  punctuated  with  whines 
of  “Oh,  Oh  my.”  Her  mental  condition  was 
more  severe  than  on  iirevious  admission  and 
it  became  necessary  to  transfer  her  from  the 
receiving  ward  to  a ward  for  jiatients  suffer- 
ing from  chronic  conditions.  She  seemed  to 
resent  this  transfer  and  began  to  attract  at- 
tention by  rather  dramatic  acts,  such  as 
approaching  the  nurse  or  physician  and  col- 
lapsing at  their  feet.  ( )n  one  occasion,  when 
visited  by  her  brother,  she  threw  herself  on 
the  floor,  jiut  her  arms  around  his  legs  and 
tore  her  dress.  It  was  at  this  time  of  panic 
that  patient  had  her  first  asthmatic  attack 
since  admi.ssion  to  the  hospital.  Subscipient 
attacks  were  at  times  rather  severe  but  re- 
sponded promptly  to  atro]»ine  and  adrenalin. 
Physical  examinations  including  electro-car- 
diogram were  essentially  negative.  An  acute 
infection  of  the  upper  respiratory  tract  left 
her  in  a weakened  condition.  Appetite  was 
poor.  She  complained  of  lack  of  even  the 
slightest  energy  and  remained  in  bed  for 
many  weeks.  The  depression  deeiiened  and 
she  became  almost  uncommunicative.  Asth- 
matic attacks  began  to  coincide  with  states  of 
anxieties  and  “loneliness.”  She  would  beg 
the  nurse  to  stay  with  hei‘  and  if  the  nur.se 
had  to  leave  to  attend  other  patients,  she 
would  immediately  have  difficulties  in  breath- 
ing and  even  fully  developed  asthmatic  .seiz- 
ures. Change  of  physician,  nurse  or  atten- 
dard,  almost  with  certainty  precipitated  at- 
tacks. The  use  of  sedatives  jiroved  heli)ful  in 
[ireventing  anxiety  attacks  and  injections  of 
sterile  water  hypodermically  often  relieved 
the  asthmatic  .seizures.  Her  depression  has  re- 
mained .stationary  in  spite  of  all  thei’apeutic 
efforts.  She  is  melancholic  and  conqilains  “life 
has  meant  nothing  to  me.”  There  are  no  more 
states  of  agitation  as  she  has  given  in  to  resig- 
nation and  talks  now  only  rarely  of  her  broth- 
ers. Anxiety  states,  however,  are  freipient 
nightly  occurrences.  Frightening  dreams  scare 
her  and  a feeling  of  loneliness  overcomes  her 
wlien  she  goes  to  bed.  Asthmatic  attacks  oc- 
cur mostly  at  this  time  but  sedation  when 
given  in  the  early  evening  may  prevent  their 
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development.  Some  of  the  attacks  are  .severe 
and  require  adrenalin  or  atropine,  but  they 
may  also  be  stopped  with  sterile  water  injec- 
tions at  times.  Patient  is  a poor  eater  and 
her  physical  state  can  only  be  called  fair.  In 
addition,  there  are  now  marked  signs  of 
aging. 

Ca.se  Two  (,Xo.  ToS)  : 

This  female  patient,  now  52  years  old,  was 
admitted  to  this  hospital  after  having  spent 
many  months  in  ^lifferent  general  hospitals 
tor  severe  bronchial  asthma.  Her  condition 
seemed  to  grow  worse  in  s])ite  of  every  pos- 
sible physical,  medical  and  even  surgical 
treatment.  Following  a psychiatric  consulta- 
tion. she  was  admitted  to  this  hospital. 

Patient's  early  youth  was  ai)parently 
ha])py  and  uneventful.  She  was  considered 
to  be  a brilliant  student  and  was  always  at 
the  head  of  the  class.  Her  personality  was 
characterized  as  even  tempered,  well  poi.sed, 
kind  and  symi)athetic.  Fpon  graduation 
from  college,  she  accepted  a ])osition  as  a 
l.atin  teacher  in  a high  school.  At  the  age  of 
21  she  married  a businessman  and  later  be- 
came the  mother  of  three  children.  When 
young,  she  went  through  two  serious  illnesses 
— typhoid  fever  and  intlnenza  in  1918 — from 
which  she  recovered  without  sccpielae.  Aside 
from  these  illnesses,  .she  has  enjoyed  very 
good  health.  The  tir.st  asthmatic  attack.s — at 
first  very  mihl  in  character — came  on  at  the 
time  of  the  men.strnal  period  and  dni’ing  sex- 
ual intercourse.  The  attacks  gradually  be- 
came more  .severe  and  were  treated  l)y 
patient's  father,  a ])hysician,  with  different 
drugs  including  morphine.  Patient  was  in 
the  fourth  decade  of  her  life  when  the  asthma 
became  a seriously  interfering  factor  . It 
was  at  this  time  that  she  had  to  face  some 
important  life  ])roblems.  Her  husband,  a 
((uite  extroverted,  easy  going,  good  natnred 
man,  suffered  serious  financial  inverses  which 
affected  the  economic  situation  of  the  family 
considerably.  The  grown-np  children  left  the 
home  and  she  became  more  aware  of  some 
deep-seated  marital  difficulty.  She  became 
ii-ritable,  pedantic  and  worrisome.  The  asth- 
matic attacks  began  to  predominate.  A con- 
sultation was  decided  u])on  and  ]iatient  went 
to  the  Johns  Hopkins  Hosj)ital  where  several 


examinations  and  tests  were  performed  which 
showed  hy])ersensitivity  to  a variety  of  snb- 
■stances  including  hon.se  dn.st,  duck  feathers, 
chicken,  egg  yolk,  etc.  Several  other  hospitals 
and  physicians  were  subsequently  consulted 
since  the  attacks  became  more  frecjnent  and 
undermined  her  health.  iMarked  cyanosis  and 
dyspnoea  were  of  such  severe  nature,  at 
times,  that  she  had  to  be  hosi>italized  on  sev- 
eral occasions.  A bilateral  Caldwell-Lnc 
operation  was  i>erformed  for  chronic  sinusitis 
which  was  thought  to  be  partly  responsible 
for  the  asthma.  It  soon  became  apparent  to 
the  members  of  the  family  that  sne  could  not 
tolerate  the  slightest  provocation.  Every  in- 
terruption of  her  daily  routine,  all  unpleas- 
ant news,  would  precii)itate  new  attacks. 
She  became  increasingly  domineering  and 
asked  for  constant  attention.  There  were 
periods  in  which  she  dis])layed  marked 
anxiety,  imagined  terrible  things  to  have 
happened  to  her  husband  or  to  the  chiklren. 
Several  of  the  treating  physicians  suggested 
to  her  that  her  emotional  state  was  largely 
responsible  for  the  ])recii)itation  of  the  at- 
tacks. Her  condition  grew  .steadily  worse 
and  she  remained  in  a general  hospital  for  10 
months,  at  the  end  of  which  time  she  was 
transferred  to  this  hos])ital.  Her  medications 
consisted  of  aminophyllin  injections,  luminal, 
belladonna  ])reparations,  adrenal  cortex,  digi- 
talis, liver  extract,  chloral  hydrate,  codein 
and  several  other  drugs.  She  was  frecpiently 
put  in  an  oxygen  tent.  Theelin  preparations 
were  given  since  she  ceased  to  menstruate 
during  this  time.  While  hospitalized,  her 
mental  condition  became  alarming.  She 
claimed  to  hear  voices,  saw  i)olicemen  enter- 
ing the  room  to  arrest  her  son.  Some  of  the 
p.sychotie  manife.stations  were  attributed  to 
the  overdosage  of  daily  administered  drugs. 
There  were,  however,  some  delusional  featni’es 
noted,  which  seem  to  bear  some  intrinsic  re- 
lationship to  her  emotional  .state.  She  be- 
lieved herself  to  be  i)regnant  and  told  her 
husband  that  she  was  artificially  inseminated 
by  the  ])hysician.  She  accused  the  doctor  of 
having  sexual  relations  with  her.  On  one  oc- 
casion, she  claimed  to  have  seen  a wooden  leg 
standing  just  inside  her  doorway.  F4etween 
these  delusions  of  a sexual  nature  and  attacks 
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of  anxiety,  in  wliieh  she  saw  her  dans'htoi- 
han>>in«  or  lier  son  killed  in  an  aiitoinohile 
aeeident,  she  had  ])eriods  of  elation  in  whieh 
she  had  visions  of  ]>laees  dear  to  her  from 
ehildhood.  She  exclaimed  that  the  hosi>ital 
and  hei'  i-oom  inn  on  some  kind  of  a trolley 
wire  to  the  jikn-es  of  her  ehildhood  thus  hrino- 
in«'  her  hack  to  the  scenes  of  jileasant  memo- 
ries. Asthmatic  attacks  durin<>'  all  these 
months  were  very  severe  and  occurred  almost 
daily.  She  constantly  demanded  medications 
and  was  finally  put  on  injections  of  sterile 
water  and  sugar  capsules  with  good  results. 

Patient  came  to  this  hospital  voluntarily 
and  appeared  pleasant  and  coopeintive  on 
admission.  A few  liours  later,  she  had  hei‘ 
first  attack.  She  at  once  became  demanding, 
irritable  and  began  to  complain  that  no  intra- 
venous treatments  were  given.  During  the 
next  few  days  she  refused  to  eat  unless  she 
would  I'eceive  more  medication.  She  com- 
])lained  of  severe  insomnia  and  became  in- 
(‘reasingly  antagonistic,  wanted  her  own  ideas 
carried  out  rather  than  those  of  the  ])hysi- 
cian.  Physical  state  on  admission  was  rather 
jioor.  She  appeared  somewhat  undernour- 
ished and  generally  weakmied  from  prolonged 
confinement  to  the  bed.  Circulatory  system 
was  es.sentially  negative,  blood  pi’essure  was 
130  SO.  X-ray  studies  of  the  lung  showed 
“some  scan-ing  of  old,  healed  Tb.  in  the  right 
a])ex  and  a moderately  advanced  em])hyse- 
ma.“  Basal  metaholism  was  plus  12.  Blood 
examinations,  including  chemistiw  and  serolo- 
gy, were  negative.  A moderate  leucocytosis 
was  frecpiently  found,  but  there  was  no  evi- 
dence of  eosinophilia.  Sputum  showed 
Cur.schmann 's  spirales.  Urine  was  negative. 

i^atienUs  initial  resentment  toward  the  firm 
attitude  of  the  physician  in  giving  her  only  the 
absolutely  necessary  amount  of  medication  be- 
came so  strong  that  .she  demanded  fo  be  sent 
home.  She  era  veil  injections  and  medication 
and  tried  almo.st  constantly  to  impre.ss  the 
seriousness  of  her  condition  upon  the  i)hysi- 
cian  and  nurses  by  refusing  food.  A.sthmatic 
attacks  were  very  frecpient  and  some  of  them 
were  rather  severe,  I’ecpiiring  i-epeated  ad- 
ministration of  adrenalin.  The  therai)eutic 
management  of  the  ca.se,  however,  was  deci- 
sively centered  upon  i)syehotherapeutie  inter- 


views. The  einotional  element  in  her  condi- 
tion was  di.scu.ssed  and  she  began,  gradually, 
to  under.stand  herself.  She  refused  at  first 
to  see  the  relationship  between  asfhmafic  at- 
tacks ami  her  emotional  situation  in  the  belief 
that  she  had  to  defend  herself  against  the 
suspicion  of  “i)utting  on,"  but  she  developed 
a gradual  undei’standing  of  the  influence 
which  her  underlying  CTiiotional  tension  ex- 
erted upon  the  i)attern  of  the  asthmatic  at- 
tacks. If  was  interesting  to  ob.serve  that  she 
would  often  become  the  victim  of  a severe 
res])iratory  embai'rassment  if  alone  and  that 
such  an  attack  would  subside  (piickly  when 
someone  entered  the  room  in  ordei'  to  con- 
verse with  her  cheeid'ully.  She  was  usually 
not  aware  of  the  relief  which  she  obtained 
from  com])any  but  .she  talked  about  “panic- 
like states”  which  she  experienced  when 
alone.  The  pre.sent  condition  is  very  encour- 
aging. Asthmatic  attacks  are  rare  and  no 
s])ecific  medication  is  being  administered. 
Insight  is  now  considerable.  She  s])eaks  of 
how  impoi'taid  it  is  “to  be  I'rank  with  one- 
self.” She  mention.s — although  somewhat  re- 
luctantly— marital  problems  as  the  cau.se  of 
hei-  inner  tension.  Suboi'dination  to  hei'  hus- 
band’s way  of  life  and  repre.ssion  of  vital 
feelings  throughout  many  years  of  married 
life  .seemed  to  have  resulted  in  gradual  de- 
veloinnent  of  a state  in  which  anxiety  and  re- 
volt both  were  strongly  repre.sented. 

Case  Three  (\o.  7732)  : 

This  male  patient,  now  .77  years  old,  en- 
tered the  hospital  fir.st  in  1!)37  with  com- 
plaints of  great  nervousness,  insomnia,  a 
variety  of  vague  somatic  complaints  and  at- 
tacks of  bronchial  asthma.  The  immediate 
I'ea.son  for  his  admission  was  his  inability  to 
fidfill  his  duties  as  a policeman  in  a small 
town,  a job  which  he  had  held  for  .several 
years  after  financial  i-everses  had  forced  him 
to  give  up  his  ]>osition  of  commission 
merchant. 

lie  was  born  in  a small  town,  being  one  of 
twin  boys.  3'he  twin  brother  died  in  infancy. 
Ilis  .school  education  was  quite  limited  since 
the  family  was  poor  and  needed  his  help  on 
the  farm,  lie  raai’ried  at  the  age  of  19  and 
remained  for  many  years  on  the  farm.  His 
personality  was  described  as  easy  going,  so- 
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ciahle,  pleasant,  although  not  affectionate, 
and  often  quite  reserved.  His  hobby  was 
hunting  and  he  often  left  the  house  for  days 
without  telling  the  family  when  he  would 
return.  The  marriage  was  not  too  happy, 
since  he  spent  a great  deal  of  his  time  with 
other  women  and  began  to  drink  heavily. 
Another  brother  is  also  known  as  a heavy 
drinker.  After  many  years  of  farm  work, 
patient  .started  to  buy  and  ship  vegetables  in 
car  loads,  lie  soon  lost  a great  deal  of  money 
and  got  into  financial  difficulties.  After  sev- 
eral years  of  struggling,  he  obtained  a ]>osi- 
tion  as  policeman.  He  fulfilled  his  duties 
(piite  satisfactorily  hut  he  became  increas- 
ingly nervous  and  irritable  and  liegan  to 
complain  about  headaches,  insomnia  and 
asthmatic  attacks.  He  had  had  asthmatic 
attacks  for  some  time  but  they  did  not  cause 
him  much  trouble.  Now,  however,  they  be- 
came more  severe  and  necessitated  treatment 
consisting  of  injections  of  adrenalin.  Skin 
te.sts  .showed  hyper.sensitivity  to  eggs,  asjiara- 
gus,  feathers  and  pork  and  some  other  things. 
Since  these  attacks  occurred  mostly  when  he 
could  not  fall  asleei),  he  was  given  sedatives 
in  increasing  amounts.  Pains  in  different 
regions  of  the  body  of  rather  vague  nature 
bothered  him  a great  deal  and  interfered 
with  his  working  ability.  Every  arrest 
which  he  had  to  make  excited  him  to  .such  an 
extent  that  he  was  finally  unable  to  go  on 
with  his  job.  He  was  referretl  to  this  ho.s- 
pital  for  observation. 

Physical  examination  revealed  him  to  be 
well  developed  and  of  pyknic  habitus.  Heart 
seemed  slightly  enlarged  to  the  left  and  occa- 
sional extrasystoles  were  noted.  The  blood 
pressure  on  admission  was  180/100  but 
dropped  after  a week  to  180  90  and  remained 
at  this  level.  Lungs  seemed  .somewhat  em- 
lihyseniatous  and  wheezing  sounds  were 
heard  at  times.  IMarked  vasolability  was 
noticeable.  The  other  findings  were  noncon- 
tributory ami  laboratory  studies,  including 
X-  ray  picture.s  of  head  and  chest,  blood  and 
urinalysis  were  essentially  negative. 

Patient  was  extremely  unstable  emotion- 
ally and  became  very  easily  upset,  cried  often 
and  complained  of  homesickness.  He  was  in- 
clined to  attach  undue  significance  to  somatic 


sen.sations  but  he  responded  rather  well  to 
psychotheraiiy  which  consisted  chiefly  of  re- 
assurance and  building  up  of  self  confidence. 
P.sychometric  tests  revealed  him  to  be  of  low 
average  intelligence  and  it  seemed  obvious 
that  part  of  his  maladjustment  to  his  life 
situation  was  ba.sed  upon  his  intellectual  in- 
adequacy. He  left  the  hospital  after  5 
weeks  in  an  imiiroved  condition.  Nervous- 
ness had  decreased  and  he  resumed  his  duties 
as  a policeman.  However,  he  .soon  suffered 
from  feelings  of  imsecurity  and  started  to 
drink  heavily.  He  also  began  to  take  sodium 
amytal  cajisules  for  nervousness  and  in- 
somnia. Alcoholic  intoxications  undermined 
his  health  and  cau.sed  an  automobile  accident 
in  which  he  fractured  two  ribs.  He  was  re- 
admitted in  a hallucinated  condition  with  a 
blood  jiressure  of  204,  108.  The  psychotic 
symptoms  were  tyjiical  for  acute  alcoholic 
hallucinosis;  they  disappeared  after  a few 
days  but  iiatient  remained  very  depressed  and 
irritable  for  many  weeks.  A.sthmatic  attacks 
were  not  very  frequent  at  this  time.  He  was 
improved  mentally  and  physically  when  dis- 
charged again.  He  made  a new  attempt  to 
adjust  him.self  but  encountered  great  difficul- 
ties as  he  was  not  able  to  find  steady  employ- 
ment. Patient  did  not  receive  pennanent 
a])pointment  with  the  police  force  but  was 
only  given  work  as  a relief  officer  on  week- 
ends and  at  night.  This  caused  him  consider- 
able worry  and  disappointment.  He  obtained 
irregular  jobs  but  he  could  not  make  enough 
money  to  provide  for  his  family.  Asthmatic 
attacks  became  quite  frequent  and  severe  and 
he  constantly  gave  himself  hyiiodermic  injec- 
tions of  adrenalin.  He  imrchased  large 
amounts  of  sodium  amytal  capsules  and  took 
as  many  as  6-8  per  day.  He  became  very  de- 
pressed, often  remained  at  home  for  days 
sitting  around  and  staring  into  space.  On 
one  occasion,  he  remarked,  “I’ll  jiut  myself 
to  death.  I'd  be  better  off  dead.’’  One  more 
atteinjit  was  made  for  an  iinjirovement  of  the 
economic  situation.  He  borrowed  money  and 
ojiened  a small  ga.soline  station.  Business 
picked  up  slowly  but  he  did  not  have  suffi- 
cient endurance  and  became  discouraged.  His 
sodium  amytal  addiction  caused  an  increas- 
ingly .stujiorous  condition.  He  bunied  him- 
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self  (juite  severely  with  ethyl  gas  while 
working.  Patient  was  readmitted  to  this  hos- 
pital in  1940.  His  mental  eondition  at  this 
time  was  wor.se  than  ever  hefore.  He  stated 
fraid\ly  that  he  had  given  up  ho|)e  and  he 
hhimed  his  physical  invalidity  for  his  failure 
in  life.  Physical  examination  showed  .severe 
burn  injury  of  the  abdominal  wall.  Blood 
pre.ssure  was  180  110;  there  was  occasional 
tachycardia  hut  regular  sinus  rhythm.  Elec- 
tro-cardiogram revealed  no  sigidficant  tind- 
ings  e.xcept  sinus  tachycardia.  Lungs  reveal- 
ed moderate  emphysema.  Neurological  exam- 
ination was  essentially  negative  except  for 
marked  tremor  of  the  extremities  which  soon 
disappeared.  Patient  remained  in  bed  for 
many  weeks  com])laining  of  general  weak- 
ness, precordial  pain  and  meteorism.  He 
cried  Inspiently  and  stated  again  and  again 
that  there  was  no  hot>e  left  for  him.  “Why 
does  all  that  happen  to  me?”  was  his  always 
re])cated  (juestion  when  visited  by  the  ])hysi- 
cian.  He  became  increasingly  hypochron- 
diacal  and  commented  on  every  little  pain 
with  gro.ssly  exaggerated  comi)laints.  Asth- 
matic attacks  became  almost  I'egnlai'  daily 
occurrences  and  he  worried  so  much  about 
them  that  he  refused  to  leave  the  bed.  Ob- 
jectively, there  was  a mai*ked  physical  im- 
provement noticeable.  Blood  pre.ssure  read- 
ings revealed  a droj)  of  the  .sy.stolic  i)i-essure 
of  from  20-30  ])oints  and  of  the  diastolic 
])ressure  from  10-20  points,  i’sychotherapy 
was  intensified  and  he  began  to  respond.  He 
was  given  an  oppoi-tunity  to  unburden  him- 
.self  and  he  talked  at  great  length  about  his 
family  affairs  and  his  financial  obligations. 
He  considered  the  whole  situation  to  he  “a 
me.ss“  and  seemed  (juite  desperate.  It  was 
(pute  obvious  that  he  dreaded  the  idea  of  re- 
turning to  his  home  since  he  felt  sure  that 
his  physical  condition  would  never  allow  him 
to  hold  a job  again  and  he  feared  that  the 
ivlief  i)ayments  wmdd  he  .stopi>etl  if  he  were 
discharged  from  the  hosj)ital.  Following  re- 
assui'ing  p.sychothera])eutic  efforts,  he  became 
more  cheerful,  got  up  and  began  to  take 
walks  on  the  hospital  grounds.  This  improve- 
ment was,  however,  of  short  dui-ation  only. 
He  became  seemingly  afraid  that  he  would 
have  to  go  home  and  he  became  reluctant  to 


talk  about  him.self.  A.sthmatic  attacks  in- 
creased in  fre((uency  and  some  seemed  rathei' 
severe  and  reipiii-ed  repeated  ailministration 
of  atropine  and  .small  amounts  of  adrenalin. 
He  developed  a bronchitis  and  had  to  stay  in 
bed.  Encouraging  suggestions  cau.sed  resent- 
ment on  the  patient's  side,  who  capitalized  on 
the  upper  respiratory  infection — which,  by 
the  way,  was  mild  and  of  short  dui'ation — to 
show  that  his  ])hysical  condition  was  hope- 
lessly impaired.  He  asked  for  steady  atten- 
tion, remained  iji  bed  for  many  weeks  and 
seemed  very  dei)res.sed  and  pi-eoccupied  with 
thoughts  about  his  physical  .state.  All  of  his 
talk  centered  u])on  his  asthma  and  high  blood 
pressure  and  he  lost  interest  in  all  other 
things.  The  nui'ses  noted  that  he  would  de- 
velop asthmatic  breathing  as  soon  as  the  phy- 
sician made  his  rounds.  His  increasing  de- 
mands for  injections  were  frecpiently  met  by 
injections  of  .sterile  water  to  which  he  often 
responded  promptly.  The  situation  became 
vvoi'se  when  his  wife  died  unex])ectedly.  .She 
had  been  suffering  from  high  blood  pressure 
and  ])atient’s  gidef  i-e.sulted  in  marked  de- 
pression. He  now  lives  in  steady  feai'  that 
he  may  die  from  his  high  blood  ])re.ssure  and 
he  acce])ts  no  reassurances  whatever.  Blood 
pressure  readings  .show  variations  from 
KiO  100-200  110.  There  is  no  evidence  of 
renal  imimirment.  In  spite  of  his  hyi)erten- 
sion  and  the  objective  discomfort  caiused  by 
it,  there  is  a marked  dis])roportion  between  his 
physical  condition  and  his  conduct  as  a com- 
plete invalid.  4Ie  refuses  to  leave  the  ward 
and  claims  to  be  unable  to  walk  greater  dis- 
tances than  up  and  down  the  hall  on  the 
ward.  A.sthmatic  attacks,  although  mostly 
mild  in  character,  are  almost  regular  occui'- 
rences.  He  concentrates  all  his  thinking  upon 
his  illness  and  becomes  easily  u]).set  and  cries 
at  times.  Resignation,  de])ression  and  deep 
.seated  re.sentment  against  his  fate  together 
with  lack  of  confidence  in  his  ])hysical  status 
characterize  his  present  mental  condition. 

1 lisCT^ssioN : 

The  three  ]>atients  pre.sent  the  typical  clini- 
cal ])ictnre  of  a.sthma  hronchiale.  The  clinical 
l)rohlems  in  each  case  have  been  studied  and 
the  allergic  factors  were  established.  The 
case  histories  as  such  strongly  suggest  the 
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necessity  of  correlating’  somatic  and  psychic 
factors.  The  tliree  patients,  although  entire- 
ly different  from  each  other  in  most  aspects, 
have  in  common  the  outstanding  mental  fea- 
tures of  de]>ression  or  anxiety  or  both.  This 
fact  is  of  great  iiderest  since  .several  au- 
thors, among  them  K.  1).  (Jilles])ie  and  A. 
Hansen,  have  stre.ssed  the  relationshij)  of 
asthma  In'onchiale  to  mental  de])ression. 
Hansen  wi-ote : “It  seeins  to  me  that  not  in- 

frecpiently  certain  a.st  lunatic  individuals 
show  to  a more  or  less  marked  degree  symp- 
toms of  manic-depressive  disease  and  that 
a.sthmatic  attacks  ])redominate  in  attacks  of 
depression.”  The  three  cases  under  discus- 
sion seem  to  .show  that  there  is  indeed  more 
than  coincidence  in  the  relation  of  asthma  to 
de]>ression.  Hase  one  represents  the  most  se- 
vere ty])e  of  de])ression.  There  is,  to  begin 
with,  the  hereditary  component  which  ])re- 
disposes  the  i>atient  to  a dei)ressive  type  of 
psychosis.  As  in  the  case  of  her  father,  it 
is  the  involutionary  period  in  which  the  psy- 
chosis develops.  The  p.sychogenic  factors  are 
obvious.  The  patient,  a rather  rigid  type  of 
]>erson  with  a limited  range  of  emotionality, 
had  a hard  life  filled  with  sad  ex])eriences. 
She  adjusts  herself  until  she  reaches  the  age 
of  ])rofound  psychohiological  changes.  The 
strain  which  the  home  environment  imimses 
upon  her  becomes  too  strong  and  she  loses  her 
emotional  balance.  It  is  at  this  time  of  her 
life  that  she  develops  bronchial  asthma.  The 
first  attack  is  brought  on  by  medicine  to  which 
she  is  hypersensitive.  But  the  attacks  i)ersist 
and  become  more  interfering  and  more  se- 
vei’e.  This  development  ])arallels  the  ])ro- 
gressing  de]U'ession.  Individual  attacks  be- 
gin to  coincide  with  moods  of  anxiety  and 
depre.ssion.  Such  attacks  can  he  relieved  by 
indirect  .sugge.stion — therajjy  in  form  of  in- 
jection of  sterile  water.  It  is  clear  then  that 
by  easing  the  emotional  tension,  dilatation  of 
the  contracted  bronchial  tubes  can  be 
achieved.  One  must  assume  that  the  enor- 
mous emotional  tension  reaches  from  the  ]).sy- 
chopathological  sphere  into  the  biological 
stratum  by  means  of  inflnencing  the  tonus  of 
the  autonomous  system,  one  way  as  well  as 
the  other.  A psychodynamical  interi)retation 
may  reason  that  the  asthma  frees  the  patient 


from  her  sense  of  giult  as  to  deserting  her 
invalid  brothers  by  ])roving  to  her  that  she 
is  ])hysically  sick  and  unable  to  attend  to  her 
duties.  Such  reasoning  would,  however,  be 
l)urely  si»eculative  and  goes  beyond  the  funda- 
mental i)sychosomatic  situation. 

The  .second  ca.se  ])ermits  perha])s  a more 
l)sychodynamic  inter])retation.  The  ])atient, 
inherently  well-balanced  and  successful  in 
life,  experiences  an  emotional  conflict  in  re- 
gard to  her  marital  situation.  The  first  asth- 
matic attacks,  rather  mild  in  character,  occur 
during  sexual  intercourse  and  at  the  time  of 
the  menstrual  ])eriod.  This  leads  to  a decrease 
of  .sexual  relations.  The  pattern  of  the  asth- 
matic attacks  is  evidently  in  accordance  with 
rejection  of  an  unwanted  situation.  The  fur- 
ther cour.se  of  the  a.sthmatic  attacks  makes  this 
even  more  obvious.  Her  increasing  invalidity 
heli)s  her  to  a domineering  position  at  home  of 
which  she  takes  the  fulle.st  advantage.  She 
certainly  does  not  know  of  this  relationship 
Init  she  accom])lishes  de  facto  what  she  could 
not  otherwise  do,  namely,  becomes  the  center 
of  attention  at  home  whereas  she  suffered 
before  from  emotional  suboixlination.  There 
is  no  kind  of  treatment  that  she  does  not  re- 
ceive, but  none  of  them  can  ])revent  a jiro- 
gressing  physical  and  mental  decompensa- 
tion. The  psyehotic  manifestations,  as  shown 
in  the  hosjjital  where  she  spent  the  ten  months 
jjrior  to  admission  to  this  hospital,  deserve 
■s])ecial  attention.  Although  they  may  have 
been  precipitated  by  over-dosage  and  possibly 
by  summation  of  different  drugs,  one  cannot 
overlook  the  significance  of  fhe  phenomenolog- 
ical characfer  of  fhe.se  manifesfations  since 
fhey  seem  to  shed  light  on  her  deep-seated 
conflict.  There  are  .sexual  ideas  of  reference 
which  seem  to  be  suggestive  of  rejuTssed 
wishes.  There  are  those  dream-like  illusions 
of  I'eturning  to  the  dear  ])laces  of  her  child- 
hooil,  i.  e.,  to  her  pre-marital  life  situation. 
There  is  the  marked  anxiety  and  fear  of 
])ending  catastroi)hies  indicating  the  i)anie  in 
whi('h  she  is  thrown  by  the  whole  situation. 
The  subse<iuent  course  and  the  impressive  im- 
])i’ovement  in  this  hosjjital  can  only  be  under- 
stoocl  when  viewed  together  with  her  changed 
mental  attitude.  She  is  gaining  insight,  be- 
gins to  understand  that  the  asthma  has  actual- 
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ly  enal)led  her  to  get  away  from  the  liome 
environment.  She  realizes  that  she  lias  to  lie 
“trank  with  herself,"  that  she  has  to  face 
her  jirohlems.  The  improvement  of  her  men- 
tal e(|uilihrium  is  aeeompanied  by  a progres- 
sive imiirovement  of  the  asthma  which  is  now 
better  than  it  has  been  for  many  years  in 
spite  of  the  enforced  ahstinenee  from  drugs. 
In  eonelusion,  it  may  he  said  that  the  asthma 
and  the  psyehopathologieal  manife.stations 
must  he  understood  as  eoineident  asjieets  of 
behavior  in  reaction  to  the  life  situation.  This 
ease  tlemonstrates  quite  impressively  the  ne- 
ee.ssity  and  the  sueee.ss  of  a psyeho-somatie 
a|)])roaeh. 

(kise  three  confronts  us  with  a man 
who  although  of  rather  good  native  dis- 
position, lacks  sueee.ss  because  of  his  low  in- 
telligenee.  He  is  rather  impulsive  in  jilan- 
ning  new  business  jirojeets,  hut  he  does  not 
have  the  neees.sary  judgment  and  enduranei' 
to  carry  them  out  successfully.  lie  reacts  to 
the  (lisai)pointments  with  dejire.ssed  moods. 
He  drinks  heavily.  The  feeling  of  imu-easing 
in.seeurity  undei'iniues  his  mental  balance.  As 
in  the  othei'  eases,  it  is  the  fifth  deeaile  of  his 
life  in  which  the  asthma  becomes  an  inter- 
fering factor.  Previous  attacks  had  been 
slight  and  caused  no  concern.  The  allergic 
status  reveals  him  to  be  liyjierscnsitive  to 
things  by  which  he  had  been  suirounded  for 
the  greater  ]mrt  of  his  life  while  living  on 
the  fann.  ( )ne  can  not  fail  to  be  iinjiressed 
by  the  coinciding  development  of  anxiety  due 
to  the  feeling  of  insecurity,  hy]>ochondi'iacal 
preoccuiiation,  asthma  and  es.sential  hyiicrten- 
sion.  It  is  not  the  ipiestion  of  etiological  jiri- 
ority  which  .should  be  rai.sed  since  this  would 
nece.ssarily  lead  to  hypothetical  and  specula- 
tive rea.soning.  It  is  the  iidegration  of  all  the 
factors  which  forms  the  basis  of  the  ])sycho- 
somatic  approach.  The  mutual  influence  ex- 
erted by  somatic  and  p.sychic  factors  can  be 
clearly  recognized  if  one  corndates  the  devel- 
opment of  functional  pathological  phenomena 
and  the  events  of  his  life  at  the  same  time. 
There  can  be  no  doubt  that  the  development 
of  asthma  and  essential  hypertension  is  to  a 
great  extent  iidierently,  i.e.,  constitutionally 
determined.  However,  the  pattern  of  such 
development  and  the  degree  to  which  it  be- 


comes ])rominent  and  interfering  is  undoubt- 
edly iidluenced  by  the  p.sychopathological  re- 
action to  the  life  situation.  The  anxiety 
caused  by  a feeling  of  in.secui'ity  together 
with  the  surrendei'  to  the  idea  of  complete 
invalidity  are  positively  i)reci))itating  factors 
for  the  asthmatic  attacks. 

The  (piestion  has  been  rai.sed  as  to  whether 
an  intrinsic  relationship  exists  between 
a.sthma  and  the  anxiety  states.  An  attempt 
has  been  made  to  give  the  asthmatic  seizure 
a symbolic  meaning.  The  deep  craving  of  the 
asthmatic  ]>atient  has  been  compared  with 
the  crying  spell  of  the  helpless  infant.  The 
creators  of  such  iiderpretat ion  mean  that 
the  helplessness  of  the  ])atient  in  the  face  of 
emotions  which  the  ego  is  ])owerless  to  master 
reactivates  his  first  memory  of  helplessne.ss  in 
infancy.  The  infant  responds  to  the  situation 
by  crying,  the  adult  finds  the  e(pnvalent  in 
the  deep  ci-aving  of  the  astlunatic  attack. 
Thomas  French  finds  that,  “deep  seated  in- 
security, a fear  of  loss  of  the  love  and  sup- 
])ort  of  parental  figures,  seems  to  run  as  a 
coidinuous  undercurrent  throughout  the  lives 
of  our  patients  suffering  from  a.sthma.” 
These  theories,  howevei',  do  not  seem  to  an- 
swei'  the  (piestion  as  they  fail  to  ex|»lain  why 
some  patients  suffering  from  such  deep-.seated 
in.seeurity  or  from  anxiety  states  develop 
asthma,  others  functional  distui'bances  of  the 
gastro-intestinal  tract,  again  others  cardio- 
vascular phenomena,  whereas  the  greater 
number  of  jiersons  in  such  emotional  states 
fails  to  develoj)  any  somatic  manifestations. 
The  .symbolization  seems,  therefore,  too  spec- 
ulatively founded  as  to  be  of  use  for  clinical 
application.  It  must  be  considered  .satisfac- 
tory to  assume  that  the  constitutional  dispo- 
sition i)resents  the  potential  etiological  factoi' 
which  becomes  active  under  the  ])reci])itating 
intiuence  of  a disturbed  autonomous  ecpiilib- 
rium.  The  inherent  disposition  ap]>arently 
creates  a natural  locus  miuoris  resistentiae 
upon  which  the  abnormal  vegetative  .stimula- 
tion can  act.  The  pattern  of  the  attacks  is  de- 
termined by  emotional  factors  thi'ough  the 
autonomous  system.  From  a thera])eiitic  jioint 
of  view,  the  (piestion  of  an  intrinsic  relation- 
ship must  be  considered  theoretical  and  of 
secotulary  interest.  The  p.sycho-somatic  ap- 
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])ro:ich  is  sufeessfully  aeeomi)]ished  when  tlie 
astliinatie  attacks  are  viewed  against  the  hack- 
gronnd  of  tlie  life  situation  in  as  far  as  sncli 
aspect  j)rovides  the  basis  for  a laitional 
therapy. 
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Shock  Treatment  in  P.  ychiatrv.  P>y  .Jessner 
and  liyan.  Cloth.  Price,  .'S.g.oO.  New  York; 
Grune  and  Stratton,  Inc.,  1941 

This  l)ook  seems  to  he  primarily  written 
for  the  medical  ])rofessioii  as  a whole  rather 
than  for  the  p.syehiatrists  onl,v.  The  teehniqne 
is  elearl,v  and  eoneisely  described  and  the  dis- 
cnssion  of  the  snh.ject  gives  a clear  picture  of 
these  new  tyi>es  of  treatments.  Althongh  the 
snh.iect  is  not  entered  into  in  great  detail  and 
the  theoretical  aspects  are  only  .sn])erticiall.v 
treated,  the  reader  is  left  with  a clear  picture 
of  the  shock  techniipies.  All  iihysicians 
should  familiarize  themselves  with  the.se 
newer  treatments  in  p.sychiatry,  even  though 
they  are  ajiplicahle  onl,v  to  institutional  work. 


Nephritis.  By  Leopold  Lichlwitz,  At.  D. 
Clinical  Professor  of  Medicine,  Columbia  Uni- 
versity. Pp.  328.  Cloth.  Price,  $5..5t).  New 
Y'ork:  Grune  and  Stratton,  1942. 

This  excellent  treatise  on  nephritis  sets 
forth  the  author's  ])ersonal  ideas  and  convic- 
tions, formulated  after  years  of  observation 
and  bedside  exjierience.  Clinical  methods  of 
investigating  renal  function  are  jiresented 
which  seem  adeipiate  to  diagno.sis  and  ])rog- 
nosis,  and  which  can  he  iierformed  with  sim- 
ple oiuipment.  It  is  doubtful,  however,  that 
the  physician  will  familiarize  himself  with,  or 
use,  these  methods  instead  of  the  usually  ac- 
cepted  laboratory  procedures.  Throughout 
the  volume  there  are  many  practical  diagnos- 
tic and  therapeutic  suggestions  which  could 
only  otherwise  he  acipiired  after  years  of 
experience. 


Directory  of  Aledical  Specialists.  Certified 

hy  American  Boards.  Second  edition.  Pp. 

2,495.  Price,  .'S7.00.  New  Y’ork:  Columbia 

Univensity  Press,  1942. 

Since  the  first  edition  of  the  “Directory  of 
IMedical  Specialists"  appeared,  more  than 
four  thousand  doctors  have  taken  their  Board 
examinations.  This  .second  edition  therefore 
contains  complete  information  about  more 
than  eighteen  thousand  certified  diiilomates. 
And  not  only  is  the  book  larger  h.v  that  many 
new  dijilomates,  hut  also  the  information 
about  each  doctor  is  more  complete  than  it 
was  before. 

This  book  is  not  only  a directory  to  med- 
ical .speciality  hut  is  also  an  index  to  a trend 
in  medical  develoinnent — one  which  has 
grown  more  than  twent.v-five  percent  in  the 
last  two  years.  Needle.ss  to  .sa.v,  the  value  of 
this  hook  to  a nation  at  war  is  tremendous. 
To  Washington  officials,  to  army  and  navy 
administrators,  as  well  as  to  local  and  region- 
al selective  .service  executives,  the  “Directory 
of  Medical  S])eciali.sts“  is  becoming  increas- 
ingly useful. 

A .separate  section  is  devoted  to  each  of 
the  fifteen  American  Boards,  with  both  a geo- 
graphic and  a biographic  listing  of  its  diplo- 
mates.  In  addition,  there  is  a complete  alpha- 
betic list  of  all  the  diiilomates.  In  this  list 
there  are  addresses  and  indications  of  s]>e- 
cialty  certification,  while  in  the  geograiihic 
section  complete  biographic  information  is 
given.  The  organization  and  examination  re- 
(piirements  of  each  of  the  American  Boards 
are  exjtlained  in  full. 

The.se  features  make  the  Directory  uniciue 
and  invaluable  to  government  officials,  doc- 
tors (sjiecia lists  or  general  practitioners), 
hospitals,  social  agencies,  libraries,  medical 
societies,  business  organizations,  etc.  It  will 
help  hos])ital  officials  to  pa.ss  on  the  ahilit,v  of 
candidates  for  staff  iiositions.  It  will  provide 
medical  society  officers  with  authoritative 
lists.  Famil,v  jihysicians  can  form  an  accurate 
.judgment  of  the  (lualitications  and  ability  of 
specialists  in  any  branch  of  medicine  for  the 
benefit  of  |)atients.  Its  man.v  jiractical  uses 
make  it  an  indispensable  reference  tool  for 
increasing  hundreds  of  individuals  and  organ- 
izations. 

(^Concluded  on  page  136) 
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New  I^OST  War.  Era 

Our  people  at  tlie  jiresent  time  liavc  united 
with  other  nations  to  fight  against  principles 
which  would  result  in  the  enslaYement  of  hu- 
mane souls  and  inter-raeial  hatred.  We  are 
fighting  for  jirinciples  that  are  higher  than 
individual  life,  for  we  are  striving  for  an  ac- 
ceptable way  of  life  for  all  nations.  If  we  are 
successful  in  establishing  an  everlasting  peace 
in  the  future,  every  person  mu.st  take  his 
liart.  We  jiliysicians  who  have  so  much  in 
common  with  all  types  of  peoples  .should  take 
an  active  part  in  establishing  a healthful 
emotional  attitude.  No  profession  has  a more 
intimate  contact  with  his  client  and  there- 
fore, no  profession  can  do  mort>  towards  the 
development  of  mental  health  with  the  avoid- 
ance of  intolerance,  hate  and  selfishness.  No 
matter  what  our  future  status  of  living  will 
be,  no  iieace  can  be  maintained  if  iirejudice 
and  bigotry  remain  in  the  minds  of  the 
people. 


Future  Aims  of  Mental  Hospitals  and 
Psychiatrists 

1.  The  safety  of  the  community. 

2.  Adeipiate  care  and  treatment  of  the  acute 
and  subacute  mental  and  nervous  ill- 
nesses, which  would  reipiire  the  latest 
eiiuipment  and  facilities  for  all  tyjies  of 
diagnostic  and  therajieiitic  jirocedures. 

J.  Observation  clinic  for  maladjusted  and 
early  stages  of  immlal  and  nervous  ill- 
nesses, so  that  the  individual  can  receive 
adequate  treatment  without  commitment. 

4.  Proper  and  humane  care  of  the  chroni- 
cally ill  which  should  not  be  merely  cus- 
todial in  nature  but  whicb  should  be 
marked  by  every  effoi't  to  rehabilitate  the 
individual  at  least  to  a satisfactory  insti- 
tutional life. 

o.  A mental  hygiene  (dinic  for  diagnostic, 
therapeutic  and  iireventive  purposes. 

().  The  examination  of  problem  cases  re- 
ferred by  physicians,  by  the  state,  county 
and  city  schools  and  agencies  as  well  as 
|>rivate  agencies. 

7.  Training  resident  interns  in  psychiatry 
and  neurology. 

5.  Training  interns  of  the  general  hospitals 
in  psychiatry  and  neurology. 

9.  Training  young  men  and  women  for  the 
nursing  iirofession. 

10.  Training  senior  student  nurses  of  all  gen- 
eral hosiiitals  in  the  art  of  psychiatric 
nursing  for  a iieriod  of  three  months 
through  definite  affiliations. 

11.  Training  young  men  and  women  to  be  at- 
tendants, thus  changing  the  jiresent  gen- 
eral concept  of  care  of  the  mentally  ill  by 
untrained  ]>eo|)le.  Through  this  means 
the  ])osition  of  attendants  will  have  the 
same  imifessional  aspects  as  that  of  the 
nur.se. 

12.  tieneral  education  of  members  of  the  com- 
munity through  lectures,  meetings  and 
conferences. 
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13.  Examination  of  eases  for  the  state  and 
eity  eoiirts,  penal  in.stitutions,  industrial 
sehools,  sehools  for  feebleminded  and 
other  state,  eounty  and  eity  institutions. 

14.  .More  striet  i>roupin«’  of  eases  in  mental 
hospitals,  sei)aratin<*'  the  ehi-onie  aleohol- 
ies,  senile  and  arteiho.seleroties  from  the 
other  ty])es  of  mental  illness. 

lo.  Estal)lishment  of  a researeh  laboratory  in 
every  state  hospital  earino'  for  moi'e  than 
1000  ])atients,  under  a full  time  well  (pial- 
itied  resea  I'eh  worker. 


THE  MANUAL-MINDED  CHILD 

Joseph  .Iastak,  Ph.  I).* 
Faridiurst,  Del. 

The  first  tests  of  general  intellisienee  were 
of  the  verbal  type.  They  involved  the  eom- 
])rehensioii  or  gras]>  of  (piestions  asked  l)y  the 
examiner  and  the  ability  on  the  part  of  the 
examined  ]>erson  to  ex])ress  his  answers  in 
hmsua^e.  Artieulate  si)eeeh  and  the  linguistic 
interchano'e  of  ideas  are  so  universal  amon«' 
men  of  all  dejirees  of  civilization  that  the  use 
of  language  in  mental  tests  is  a fully  .justifi- 
able ])rocedure.  The  importance  of  lansua<ie 
in  our  dail.v  lives  is  so  oreat  that  normal  social 
ad.justment  without  it  seems  unthinkable. 
Judgments  of  intelligence  based  on  how  well 
]>eople  understand  and  employ  language  are 
]>assed  with  considerable  frequency  aiul  as- 
surance b.v  laymen  and  experts  alike.  The 
mother's  com])laint  about  dohnny  being 
“(hind)'’  because  he  can  hardly  si)cak  and 
understand  English  at  the  age  of  ten  is 
matched  by  the  psychologist’s  statistical  find- 
ing fhat  fhe  correlation  between  a per.son’s 
vocabularv  and  his  intelligence  is  high.  If 
the  relationshi])  between  masterv  of  language 
and  intelligence  is  a clo.se  one,  then  Johnny’s 
mother  is  light  in  suspecting  general  stu- 
pidity. The  idea  that  good  language  aptitudes 
and  intelligence  somehow  go  together  seems 
reasonable  enough.  Yet  the  ab.sence  of  normal 
language  development  does  not  necessarily 
indicate  lack  of  intelligence.  Consider,  for 
example,  the  congenitally  deaf  who  rarel.v 

•Chief  Psychologist.  Mental  Hygiene  Clinic.  Delaware 
State  Hospital. 


learn  to  u.se  language  in  conformance  with 
their  native  intellectual  ca])acities.  IMost  of 
them  reveal,  desjiite  sjiecial  and  ])rolonged 
training,  a .striking  jiaucity  of  purely  verbal 
concepts.  Are  they  unintelligent  .ju.st  because 
their  sen.sory  handicap  has  jirevented  them 
from  the  normal  use  of  language?  Then,  also, 
think  of  the  numerous  immigrants  who 
through  disu.se  and  impro])er  ])ractice,  have 
onl.v  a ])artial  ma.sterv  of  their  mother  tongue 
and  a fragmentarv  command  of  Engli.sh.  Can 
their  intelligence  be  accurately  measured  by 
language  tests?  Are  they  feeble-minded  .just 
because  they  have  never  develo])ed  the  neces- 
sarv  language  mechanics  through  which  intel- 
ligence is  expressed? 

These  and  similar  considerations  have  led 
to  the  earl.v  development  of  non-verbal  and 
non-language  tests  which  ])ermit  us  to  study 
a ])erson’s  general  capacity  without  the  med- 
ium of  language.  Intellect  enters  into  all  our 
ad.justments  including  language.  However, 
intellect  is  not  the  only  factor  deteimiining 
our  ad.justments  and  abilities  including  lan- 
guage. Furthermore,  intellect,  like  the  weight 
or  volume  of  an  ob.ject,  is  a .scientific  abstrac- 
tion. It  can  be  ex|)ressed  through  a multii)lic- 
ity  of  channels  without  identifying  itself 
with  any  of  them.  Thus  language  is  onl.v  one 
medium  of  intellectual  exi)ression.  It  is  not 
es.sential  to  the  survival  of  intelligence.  The 
normal  develoi)nient  of  s])eech  and  language 
also  de])ends  on  non-intellectual  per.sonality 
t rails  and  on  oi)i)ortunities  to  learn.  High  cor- 
relations between  vocabularv  and  intelligence 
ma.v  well  be  due  to  spurious  criteria  of  com- 
parison or  to  unscientific  concepts  of  intelli- 
gence. The  true  relationship  between  language 
masterv  and  intelligence,  while  positive,  can- 
not possibly  be  a close  one.  Xo  human  re- 
s])onse  or  achievement,  whatever  its  nature  or 
extent,  can  be  the  unecjuivoi'a!  result  of  in- 
telligence alone. 

The  chances  that  Johnny’s  mother  made  a 
mistake  in  calling  him  “dumb’’  are  great. 
One  wa.v  of  finding  out  whether  she  made  a 
mistake  or  not  is  to  ob.serve  Johnny’s  manual 
thinking.  Should  Johnny’s  vocabular.v  age  be 
onl.v  5 .vears  at  the  age  of  10  and  should  his 
manual  ])erformance  age  be  the  same  as  his 
actual  age,  it  is  certain  that  Johnn.v  has  nor- 
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mal  intollis’piK'P.  Thp  only  ponplusion  wp  are 
justified  in  reaphin<>'  eoneerninj*'  his  defeetive 
voeabulary  a>>’e  is  that  he  lias  failed  to  de- 
veloj)  the  verhal  ehannel  of  intelleetual  ex- 
jiression  heeause  of  some  ])hysieal,  jisyeholo”- 
ieal,  or  soeial  interferenee. 

\>rhal  tests  are  sonietimes  called  abstract 
in  contrast  to  manual  tests  which  are  supiiosed 
to  he  concrete.  This  view'  of  the  difference  h(>- 
tween  verhal  and  manual  behavior  seems  ill- 
founded.  All  intellectual  abstractions  can  he 
])erceived,  comprehended,  and  jiracticed  by 
direct  action  without  the  medium  of  words. 
Thus  manual  action  involves  the  same  highly 
conceptual  thinkiu”-  as  do  words.  The  differ- 
ence is  not  one  in  dej>ree  of  abstraction  hut 
merely  in  the  form  of  exiiression.  The  engi- 
neer who  builds  an  intricate  machine  may  he 
no  less  intelligent  than  the  jihilosopher  who 
writes  a treatise  on  the  meanin”-  of  our  ex- 
istimce.  Their  modes  of  expression  differ, 
their  native  intelligence  may  not. 

Why  one  person  prefers  to  exjiress  his  in- 
tellect by  Imildin^'  l)rid<>ps  and  the  other  by 
writhi”'  ])hilosophical  essays  has  nothin<>;  what- 
soever to  do  with  the  decree  of  their  intelli- 
j^ence.  It  is  larj>ely  a matter  of  iiersonality 
patterning. 

Manual  tests  w’ere  introduced  into  clinical 
pi'actice  mainly  to  satisfy  the  demands  of 
extreme  em(M’>>'encies  such  as  occur  in  the 
mental  examination  of  deafmutes  and  persons 
unable  to  speak  Kn<>lish.  Their  worth  in  the 
study  of  handicapped  individuals  has  been 
confirmed  by  many  experiments  as  well  as  by 
daily  clinical  api)lications.  In  fact,  their  value 
has  been  found  to  be  greater  than  was  at 
first  foreseen.  Their  use  has  subse(pient ly  been 
extended  to  the  study  of  all  peo])le,  normal 
and  abnormal.  Nowadays,  no  first-rate  ])sy- 
cholooical  study  is  comi)lete  without  them. 
They  not  only  increase  the  accuracy  of  in- 
telli«'ence  dia<jnoses  but  aid  in  the  evaluation 
of  various  character  and  personality  traits 
such  as  drive,  “oal  strivin«',  orderly  reasoning’, 
resource  fulne.ss,  creative  imagination,  con- 
centration, emotional  stability,  mental  disor- 
ganization, e<lueational  deficits,  motor  coor- 
dination, etc.  Consecjucntly,  liip^h  i'atin«s  on  a 
manual  test  si<>Tiify  much  more  than  do  hi<i'h 
ratings  on  verbal  tests.  An  adult  with  supe- 


rior word  knowledge  may  otherwise  he  a com- 
])lete  failui'e  in  all  his  life  adjustments, 
whereas  a i>erson  w'ith  a superioi-  manual  ra- 
ting is  not  likely  to  be  such  a failure.  On  the 
other  hand,  a child  with  sui)erior  word  know- 
ledge may  he  sxiccessful  in  school,  while  a 
child  with  superior  manual  abilities  may  turn 
out  to  be  a complete  failure  in  school.  The  re- 
lationship between  succe.ss  in  school  and  suc- 
ce.ss  in  adult  life  is  not  a close  one.  The  num- 
hei'  of  adults  with  meilioci'e  school  recoi'ds 
and  brilliant  vocational  careers  is  much 
greater  than  we  are  aware  of.  Conversely,  the 
number  of  hi-illiant  scholars  who  latei'  disap- 
point themselves,  their  teachers  and  society 
in  genei-al  by  failing  to  rise  to  theii'  expecta- 
tions is  far  largei"  than  need  be.  The  successes 
of  one  group  and  the  failures  of  the  other  are 
largely  independent  of  intelligence.  They  are 
detei'inined  by  the  functional  oi'ganization  of 
the  global  |)ersonality  and  its  interaction  with 
the  environment. 

The  value  of  sevei'al  test  i-atings  and  of  dis- 
crepancies betw(*eu  them  in  each  individual 
ca.se  lies  in  the  fact  that  they  shed  some  light 
0)1  the  internal  oi-ganization  of  the  iiei-.son- 
ality.  Foi’  this  I'cason  it  has  been  oui-  custom 
to  derive  a minimum  of  three  psychometiac 
i-jitings  for  each  individual.  Thi-ee  i-atings  ai-e 
u.sed  not  because  they  give  a comjilete  j)ictui'e 
of  the  individual  contigui’ation  hut  because 
existing  tests  do  not  permit  a gi’eatei'  (|uali- 
tative  subdivision  of  ratings.  Their  subtests 
ai-e  not  reliable  enough  foi'  that  purpose. 
The  thi'ee  (piotients  used  most  fi'eipiently  in 
oil)'  woi'k  ai'e  obtained  from  a vocalndai'y  test, 
a te.st  of  com])i'ehension,  infonnation,  and 
I'ea.soning  such  as  the  Staufoi'd  Binet,  oi'  the 
Bellevue  Vei'bal  Scale  and  a manual  perfoi'- 
mance  test  such  as  the  Coiaiell-Coxe  Scale  or 
the  Bellevue  Pei'formance  Te.st s.  The  verhal 
and  manual  te.st  I’atings  are  avei'ages  of  sev- 
ei’al  different  subte.sts  within  eacli  categoiy. 

If  intelligence  were  ex])i'es.sed  eipially  well 
through  the  vai'ious  adjustment  channels,  the 
I.  (^.'s  obtained  by  each  jiei'.son  on  the  diffei’- 
ent  tests  would  he  about  the  same.  For  ex- 
ainjile,  a child  whose  voeabulary  I.  (^.  is  100 
should  have  similar  Stanford-Binet  and  Foi-- 
nell-Coxe  Perfonnance  I.  Q.’s.  Of  coui’.se, 
daily  experience  teaches  us  that  uniform 
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ratinjfs  of  this  tv]>e  are  tlie  exception  rather 
than  the  rule.  Tlie  differences  between  the 
I.  Q.'s  of  one  test  and  another  may  indeed  be 
very  lar<>e.  Thus  one  test  may  ])laee  tlie  child 
in  the  feeble-minded  S'rou]),  while  another 
may  rate  him  averaoe.  Let  us  take  a ease 
from  our  clinic  j>Toup.  Fred’s  (piotients  (a<>e 
11  yeai's,  7 months)  are  as  follows:  Stanford 
Vocabulary  (Quotient  52 ; Stanford-Binet  Quo- 
tient 81;  Cornell-Coxe  Performance  (Quo- 
tient 1(H). 

Barbara's  (ase  15  years,  3 months)  ratin<>;s 
on  the  Bellevue  Tests  reveal  a similar  rela- 
tionship: Bellevue  Vocabulary  (Quotient  83; 
Bellevue  Verbal  (Quotient  102;  Bellevue  Per- 
formance (Quotient  116. 

The  demonstrated  test  patterns  define  our 
concept  of  the  manual-minded  child.  The  vo- 
cabulary in  .such  children  is  low,  the  manual 
])erformanee  hifi’h.  Three  test  scores  yield  six 
different  i)atterns.  All  six  i)atterns  occur  in 
children  referred  to  the  IMental  Hyo'iene 
(’linie.  Between  July  and  November,  1941, 
two  hundred  and  fourteen  children  of  school 
ase  (6-l()  years)  were  given  eom])lete  ])syeho- 
logieal  studies  at  the  Clinic.  They  re])resent 
a fair  sam])ling  of  the  clinic  i>opulation.  The 
incidence  of  the  vai'ious  test  ]»atterns  in  the 
group  is  as  follows:  High  manual,  low  verbal 
45  percent ; high  verbal,  low  manual  31  per- 
cent ; high  Binet,  low  verbal  and  low  manual 
10  percent;  insignificant  discrepancies  14  per- 
cent. 

It  is  ai>i)arent  that  the  manual-minded  child 
contributes  the  largest  percentage  of  cases. 
We  find  that  45  percent  of  school  children  ex- 
amined at  the  b'linic  obtain  the  clear-cut  non- 
verbalist pattern  on  mental  tests.  The  tests 
from  which  these  (piotients  are  obtained  are 
reliable  scales.  Bepeated  examinations  indi- 
cate that  the  ])atterns  are  constant.  Only  rad- 
ical treatment  of  an  educational  nature  con- 
tinued for  several  years  or  radical  medical 
intervention  is  likely  to  cause  significant 
changes.  The.se  changes  usually  consist  of  the 
narrowing  down  of  discrepancies.  They  leave 
the  pattern  intact. 

The  test  ratings  are  not  only  ([uite  consist- 
ent in  what  they  measure,  but  are  su])poscd  to 
be  valid  measures  of  intelligence.  The  tests 
are  widely  accepted  as  good  intelligence  scales. 


There  is  no  reason  for  doubting  their  validity 
on  that  score. 

Acceptance  of  their  validity  as  measures  of 
intelligence  does  not  lessen  the  diagnostic 
dilemma.  For  example,  what  shall  Fred's  in- 
tellectual level  be?  llis  vocabulary  (piotient  is 
52,  his  Stanford-Binet  (piotient  is  81,  his  Cor- 
nell-Coxe  (piotient  is  lOfi.  That  all  three  rat- 
ings are  ii.sychologically  significant,  of  that 
there  can  be  no  doubt. 

If  his  word  knowledge  is  a satisfactory  cri- 
terion of  intelligence,  Fred  is  a moron.  He  is 
dull  normal,  if  the  Stanford-Binet  is  used  for 
diagnosing  his  intelligence.  The  manual  per- 
formance. ])oints  to  average  endowment.  A 
similar  diagnostic  jiroblem  must  be  met  in  the 
study  of  forty-five  ])ercent  of  clinic  cases  who 
represent  the  manual  or  non-verbalist  pattern. 
The  same  jiroblem  exists  in  an  additional  31 
[)ercent  of  cases  who  have  the  opposite  pat- 
tern with  significant  discrepancies. 

Intellect  is  a capacity  and  therefore  a sci- 
entific abstraction.  It  cannot  be  identified 
with  any  one  test  or  behavior  adju.stment.  No 
te.st,  be  it  vocabulary,  or  ])icture  reasoning,  or 
object  assembly,  or  verbal  comprehension,  or 
any  other,  measures  intellectual  capacity  in 
all  individuals  with  eiiual  accuracy.  Capacity 
is  the  maximal  power  of  receiving,  contain- 
ing, or  ab.sorbing.  The  ca])acity  of  a container 
is  measured  by  filling  it  to  the  brim.  In  psy- 
chology the  .same  conditions  prevail.  The  re- 
liable te.st  on  which  a human  being,  in  com- 
parison  wdth  other  human  beings  of  his  age, 
obtains  the  highest  rating  aiiproximating  his 
intellectual  capacity  best.  In  Fred’s  case,  the 
“mental  container”  rejiresented  by  the  vocab- 
ulary test  is  only  about  half-filled;  the  Stan- 
ford-Binet provides  enough  contents  to  fill 
about  four-fifths  of  the  same  “container." 
The  ])erformance  test  indicates  enough  power 
to  fill  it  almost  to  the  brim.  “Almost"  is 
used  advisedly  because  the  danger  of  under- 
estimating human  capacities  is  ever-present. 
It  is  possible  that  in  some  ]>eople  even  the 
highest  rating  does  not  adeipiately  express 
their  potential  capacities.  The  common  use  of 
statistical  averages  in  the  form  of  comiiosite 
I. (Q.’s  such  as  the  Stanford-Binet  fre((uently 
leads  to  the  underestimation  of  human  assets 
and  to  the  simultaneous  failure  to  discover 
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theii'  liabilities,  bb-om  the  view])oint  of  psy- 
eh()I()«ieal  thei’apy  both  eiTors  may  have  the 
most  trafi'ie  eonse(|ueiiees. 

Aecordiiifi'  to  the  ea])aeity  theory,  Fred  is 
of  at  least  avera<je  intellifi'enee.  Does  this 
mean  that  Fred  will  make  average  progress 
in  .sehool  ? Not  at  all.  The  idea  that  intelli- 
»enee  and  sneee.ss  in  life  or  sehool  are  elo.sely 
related  has  valid  eonfirmation  neither  in  sei- 
entifie  research  nor  in  ordinary  observation. 
Kvery  human  response  or  ad.iustment  is  an 
exceedingly  complex  affair.  Intellectual  ca- 
pacity is  only  one  out  of  several  or  perha])s 
many  important  vectors  determiiiins  that  ad- 
justment. The  influence  of  the  other  vectors 
is  often  .so  stroii”-  that  failure  is  inevitable 
and  predictable  desj)ite  f>'ood  intelligence. 
The  manual-minded  child  is  a failure  in  sehool 
regardless  of  his  intelligence  level,  lie  has 
j>reat  difficulties  in  leaniin<j  to  read,  write, 
and  spell.  lie  hates  his  En<>lish  lessons  and 
abhors  orammar.  He  may  he  totally  unable 
to  write  a coherent  and  intellij>ihle  es.say. 
Wherever  the  u.se  of  lans’uage  is  im{)ortant 
he  may  he  counted  out. 

Arithmetic  is  often  his  stronjjest  ])oint.  The 
mo.st  abstract  phases  of  mathematics  are  mas- 
tei’ed  by  him  with  facility.  His  excellema*  in 
numhei'  woi'k  often,  thou«h  not  always,  saves 
him  from  heino-  i)ermanently  condemned  to  a 
elass  of  social  incom]>ete)its.  His  pi’actical  re- 
sourcefulne.ss  and  creative  imagination  in  the 
concrete  sjjhere  are  outstandin<>'  traits.  Un- 
less continued  and  misunderstood  failure  at 
school  breaks  down  his  morale  and  his  nerv- 
ous resi.stance,  the  manual-minded  child  turns 
out  to  he  one  of  the  most  wholesome  and  sub- 
stantial individuals  in  latei'  life.  His  social 
usefulness  and  jjroductiveness  are  increased, 
if  i)roj)er  home  and  school  training-  eliminates 
his  Iangua«e  deficiencies.  The  ])ro<>nosis  of 
vocational  success  in  adulthood  is  a relatively 
simple  matter  in  such  cases.  The  tndy  feeble- 
minded individual  is  defective  in  every  pha.se 
of  his  mental  life.  The  manual-minded  child 
is  inferior  oi‘  defective  in  oidy  one  medium  of 
intellectual  expression — lan<>uajic.  His  lan- 
guage development  has  its  own  ty])ical  growth 
curve.  It  is  determined  by  the  global  ])erson- 
ality  organization  and  has  little  to  do  with 
intellectual  endowment.  In  the  majority  of 


such  ca.ses,  language  mastery  reaches  the 
highest  test  (juotient  in  late  adole.scence,  usu- 
ally about  ten  years  after  they  leave  school. 

Test  patterns  reveal  the  i)resence  or  ab- 
sence of  integrations  within  the  j)ersonality. 
Personality  disturbances  are  of  many  kinds 
and  have  many  degrees.  Some  pattenis,  even 
those  with  wide  disere])ancies,  point  to  a fav- 
orable therai)eufic  outlook.  Maladjustments 
a.ssociated  with  non-verhalist  i)attei'ns  are  be- 
nign, if  the  highest  (piotient  is  at  least  aver- 
age and  if  the  condition  is  recognized  early 
and  treated  ])roperly.  The  prevention  of  school 
failure  and  the  early  rehabilitation  of  the 
manual-minded  child  of  good  intelligence  is 
one  of  the  great  educational  challenges  of  our 
times. 


THE  NEGLECTED  CHILD 

Lii.lian  R.  Hannay* 

Farnhurst,  Del. 

The  i)urpose  of  this  pa])er  is  to  show  the 
difficulties  that  ari.se  when  there  are  childre)i 
iti  the  home  differing  widely  in  intelligence 
and  the  resniting  problems  that  occui'.  For 
examjde,  when  one  of  sui)erior  intelligence  is 
contrasted  with  another  child  of  definitely 
limited  intellectual  ability  both  children  suf- 
fer in  such  a situation.  The  bright  child  is 
frefpiently  neglected  while  the  mentally  de- 
ficient one  suffers  hecau.se  of  unfavoi-ahle 
comparison  with  the  superior  child. 

Case  1 

Alfred  .seemed  a normal  hahy  at  first  hut 
refused  to  take  .solid  food  until  eighteen 
months  of  age.  (This  was  called  a hehavioi' 
])roblem.)  He  had  frequent  .screaming  spells 
and  it  was  hard  to  hold  his  attention.  Par- 
ents said  he  could  understand  directions;  for 
examj)le,  when  he  was  told  to  pick  something 
up  he  would  start  to  do  it  hut  if  anything 
diverted  his  attention  he  never  com])leted  the 
act.  He  was  slow  in  learning  to  talk.  He  had 
sj)eech  training  for  six  months,  hut  showed 
little  improvement.  Parents  were  told  this 
was  because  of  an  inferiority  complex,  to 
build  up  his  confidence  and  not  to  punish 
him.  He  slei)t  only  a few  hours  at  a time, 
then  would  get  uj)  and  walk  around  the  I'oom. 
jump  on  the  bed  until  exhausted  and  then 
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sleep  another  few  hours.  He  is  so  destructive 
to  furniture  that  parents  have  had  to  replace 
three  sets  of  dining-  room  furniture  and  have 
only  the  hare  necessities  in  the  other  rooms. 
.Mother  states  that  he  has  a very  good  dispo- 
sition hut  he  will  have  a screaming  spell  if 
told  to  wear  a different  pair  of  shoes  or  over 
other  trifling  things.  If  he  plays  with  other 
children  it  is  only  for  a short  time  and  then 
he  must  have  his  own  way.  lie  does  not  profit 
by  punishment. 

When  given  a i)sychological  examination 
the  chi’onological  age  was  10  years,  1 month; 
on  the  Kuhlmann-Biuet  Test,  his  mental  age 
was  1 year,  7 months  and  his  1.  (^.  16.  On 
the  Vineland  Social  ^Maturity  Scale  his  men- 
tal age  was  2 yeai’s  2 months  and  his  1.  (^.  21. 
In  the  examining  room  he  gives  lleeting  at- 
tention to  test  materials  which  are  actually 
placed  into  his  hands.  He  does  not  compre- 
hend verbal  instructions  of  the  sim])lest  tyj)c, 
but  responds  to  several  of  his  mother's  orders 
in  an  habitual  and  entirely  mechanical  man- 
ner. He  obviously  does  not  grasp  such  sim- 
ple commands  as  “sit  down,”  “pick  up  the 
toy,”  or  “give  it  to  me,”'  unless  iioiuting  and 
other  physical  hints  accompany  the  verl)al 
clue. 

There  is  practically  no  spontaneous  speech 
except  “mamma"  and  “dad.”  He  uses  these 
words  only  when  he  sees  his  j)arents  aftei- 
their  absence.  He  can  say  several  other  words 
but  only  by  incidental  imitation.  He  does  not 
repeat  words  when  asked  to.  His  verbal  be- 
havior at  home  is  similar  to  that  dis])layed  at 
the  Clinic,  according  to  his  mother's  informa- 
tion. When  left  to  himself  he  kee])s  moving 
restlessly  and  violently.  He  runs  back  and 
forth  aci’oss  the  room,  jumps  up  and  down, 
screaming  and  grunting,  for  several  minutes 
at  a time. 

Some  of  his  lack  of  comprehension  and 
learning  ability  may  be  due  to  his  excitability 
and  almost  total  absence  of  concentration.  But 
most  of  it  is  undoubtedly  due  to  a true  in- 
ability to  accomplish  anything  constructive 
His  present  functional  level  is  that  of  a high- 
grade  idiot. 

In  that  home  is  another  boy  three  years 
younger.  He  was  given  routine  care  as  a baby 
but  there  was  little  time  for  love  or  com])an- 


ionshi])  because  Alfred  wanted  to  be  amused 
and  ([uickly  tired  of  everything  he  was  given. 
He  wanted  someone  with  him  constantly  so 
the  brother  had  to  amuse  himself  as  best  he 
could.  He  had  no  playmates,  for  Alfred  didn't 
know  how  to  i)lay  with  him  and  the  other  boys 
in  the  neighborhood  would  not  come  to  the 
house.  When  he  was  old  enough  to  enter  school 
he  wanted  to  invite  some  of  the  boys  to  the 
home,  but  said,  “You  know,  mother,  on  ac- 
count of  Alfred — I can  go  to  their  homes  to 
see  them.'’ 

He  soon  found  he  was  rarely  invited  to  any 
boy’s  home.  His  mother  coidd  neither  enter- 
tain nor  leave  Alfred  long  enough  to  call  on 
other  j)a rents,  or  take  any  part  in  commu- 
nity activities.  When  the  school  suggested  he 
skip  second  grade,  the  parents  could  not  ac- 
cept this  (they  said  they  could  never  think 
as  much  of  him  as  they  did  of  Alfred  and 
they  had  planned  so  much  for  Alfred).  The 
brother  was  soon  labelled  “That  Jones  child” 
and  began  to  be  considered  different  as  by 
that  time  all  the  children  knew  something 
about  Alfi'ed.  Community  pressure  made 
things  so  unpleasant  that  the  family  moved 
out  of  the  city  and  the  brother  had  to  go 
back  and  forth  on  the  school  bus.  When  he 
returned  home  he  thanked  the  bus  driver 
and  was  labelled,  “Prince  (,’harming”  by  the 
other  boys.  When  he  entered  tlie  biTs  in  the 
moi'uiug  the  only  seat  vacant  was  in  the  rear 
and  the  boys  took  delight  in  giving  the 
“Prince"  a sla])  as  he  passed  them.  In  the 
third  grade  classroom  he  is  a misfit.  He  can 
do  ])crfect  work  but  becomes  careless,  (luickly 
loses  interest  and  lacks  concentration.  He  has 
excellent  ability  in  ait,  but  often  .starts  sev- 
eral things,  becomes  dissatisfied  with  them 
and  finishes  nothing. 

Though  the  jiarents  are  educated,  refined 
])eoi)le,  this  boy  has  iiicked  up  the  vernacular 
of  the  .street  and  uses  profane  and  filthy  lan- 
guage on  the  playground  and  indulges  in 
other  show-off  behavior.  He  is  also  destruc- 
tive which  in  the  beginning  undoubtedly  was 
an  imitation  of  his  lirother's  behavior.  The 
school  authorities  arc  very  strict  with  him; 
have  heard  he  has  an  “unu.sual  vocabulary 
and  is  su])erior"  but  feel  that  even  if  this  is 
true  he  cannot  skij)  a grade  now  because  he 
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is  not  superior  socially. 

lie  reads  for  hours  at  a time  when  at  home 
hut  Alfred  frequently  comes  into  the  room 
and  tries  to  tear  up  his  hooks;  then  he  builds 
model  airplanes  or  carves,  hut  Alfred  often 
U])sets  these  things  so  they  have  to  he  ])Ut 
away,  lie  tried  to  tell  his  mother  something 
hut  she  says  she  is  tired  and  she  thinks  they 
“better  take  a little  vacation  from  each 
other,"  so  he  goes  off  by  himself. 

lie  wrote  the  following  ])oem  when  six 
years  of  age: 

“Deal-  little  Hai)])y  Toad 
All  grey  and  green 
You’re  the  funniest  ci'cature 
I’ve  ever  seen 
You  stretch  and  you  blink 
You  gap  and  you  yawn 
And  before  I know  it. 

Swish!  you’re  gone." 

II is  chronological  age  is  8 years  11  months, 
on  the  Stanford  Vocabulary  Test,  his  mental 
age  14  years  4 months,  and  I.  (j.  Kil.  On  the 
Stanford  Binet  Test  he  has  a mental  age  of 
12  years  10  months  and  1.  t^.  of  144.  On  the 
Cornell -Coxe  Performance  Test  he  has  a men- 
tal age  of  9 years  7 months  and  1.  Q.  of  108. 
His  language  development  is  superior  by 
training  as  well  as  native  ability.  The  quality 
of  his  word  definitions  e(tuals  that  of  average 
adults.  His  language  productions  are  excel- 
lent when  given  in  small  doses,  so  to  speak. 
Complex  comprehension  ])rohlems  are  com- 
paratively difficult  for  him.  Strict  reasoning 
l)rohlems  are  even  more  troublesome.  Pecall 
series  dc])ending  on  effective  concentration 
and  rote  memory  fall  below  his  age  norm.  He 
is  aware  of  his  shortcomings,  l)ut  his  efforts 
in  trying  to  correct  them  are  half-hearted  and 
ineffective. 

In  manual  situations  he  is  very  variable. 
The  composite  result  is  that  of  an  average 
child.  This  result  is,  how’ever,  a combination 
of  very  high  and  very  low  performances. 

He  likes  to  bluff.  He  insists  he  can  do  a 
certain  thing  and  remember  a drawing  only 
to  forget  it  completely  or  to  disa])i>oint  him- 
self and  others.  These  hi])ses  of  attention  and 
memory  are  striking  personality  inefficien- 
cies. 

He  is  of  superior  intelligence.  His  func- 


tional efficiency  in  many  practical  things  is 
far  from  superior  hecau.se  of  inferior  applica- 
tion, early  fatigue,  and  lo.ss  or  lack  of  con- 
structive interests. 

Case  2. 

Chari.es  was  boi-n  Alarch  2(i,  1939.  Lahoi' 
was  difficult  and  he  wms  a “blue  baby”.  At 
tw’enty-one  months  he  stalled  to  hitch  along 
on  the  lloor  on  his  stomach.  About  six  months 
later  he  began  to  cree]).  He  recently  started 
to  walk.  He  can  say  only  five  words  and  he  is 
not  toilet-trained.  II is  father  will  not  admit 
that  he  is  deficient  or  slow  in  develojiment. 
He  blames  his  destructiveness  and  noisiness 
on  his  mother’s  lack  of  ability  to  di.sci])line 
him.  He  will  eat  as  long  as  anyone  feeds  him 
and  will  eat  until  he  regurgitates.  In  regard 
to  toilet  training,  the  mother  states  that  he 
smears  feces  whenever  he  has  a stool.  During 
the  jisychiatric  examination,  the  child  was 
extremely  over-active  and  tended  to  destruc- 
tive behavior  throughout  the  clinic  interview, 
lie  hanged  chairs  against  the  wall,  attempted 
to  tear  uj)  the  curtains,  thiew  cushions  on  the 
lloor  and  finally  seated  himself  against  the 
door  where  he  rocked  violently  back  and 
foilh,  hanging  the  door  with  each  hackwmrd 
motion.  \Yhen  diverted  he  placed  himself  on 
the  llooi',  kicking  loudly  in  rhythmic  fashion 
with  both  feet.  His  po.sture  was  i)oor;  he 
replied  about  the  tlooi'  a good  deal  hut  was 
constantly  pleasant  and  did  not  react  with 
tem])0i'  to  any  frustrating  action  on  the  part 
of  the  examine]-.  Though  i-estless,  he  w-as  not 
I'esistive  to  examination. 

Physical  examination  reveals  most  of  the 
charactei'istic  symi)toms  of  Moiigolism.  The 
facies  is  typical.  He  has  hyperextensihle 
joints,  exce.ssive  lacilmation  and  conjunctivi- 
tis. There  is  no  fi.ssure  of  mucous  membranes 
at  the  ]>resent  time  hut  mother  has  noticed 
that  he  does  have  sore  lips  at  times.  He  has 
fj-equent  colds.  There  was  no  nasal  discharge 
at  present  hut  coarse  rales  were  present  over 
the  chest  and  mother  states  that  he  has  had 
a cold  with  cough  recently.  Tongue  was  thick. 
At  the  present  time  patient  manages  his  ex- 
tremities pretty  well,  hut  he  was  obviously 
slow  to  learn  coordination. 

At  the  time  of  the  i)sychological  examina- 
tion his  chronological  age  was  2 years  9 
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months.  On  the  Vineland  Social  Maturity 
Scale  his  mental  age  was  1 year  1.4  months, 
his  I.  Q.  41.  On  the  Gesell  Developmental 
Schedule  his  mental  age  was  1 year  1 month, 
his  I.  Q.  40.  On  the  Kuhlmann-Binet  Test 
his  mental  age  was  1 year  1 month  and  I.  Q. 
40.  According  to  test  results,  Charles  is  men- 
tally defective  at  the  middle-grade  imbecile 
level. 

A sister  born  July  5,  1940  seems  especially 
bright,  but  she  mimics  everything  Charles 
does.  She  is  becoming  as  noisy  and  as  de- 
structive as  he.  She  has  also  been  difficult  to 
train  in  toilet  habits  because  of  his  example. 
The  home  could  be  very  attractive  if  it  were 
not  for  Charles. 

Case  3. 

James  was  born  Dec.  10,  1936.  He  was  dif- 
ficult to  train  in  toilet  habits  but  at  the  time 
mother  did  not  think  there  was  anything 
wrong  until  they  realized  that  he  should  be 
talking.  When  examined  by  the  i\lental  Hy- 
giene Clinic  in  November,  1940,  he  could  say 
“dog”  and  “bell.”  The  parents  insist  that 
he  understands  everything  they  say  to  him. 
Most  of  the  time  he  is  disobedient  and  de- 
structive. As  an  example  of  his  behavior:  he 
will  knock  the  dishes  otf  the  table  because  he 
likes  the  sound  of  their  breaking.  He  gets 
angry  at  the  least  provocation  and  will  either 
break  a window  or  butt  his  head  against  the 
wall.  He  tears  off  both  paper  and  plaster  and 
de.stroys  anything  he  can.  The  family  have 
been  asked  to  move  several  times  and  have 
had  difficulty  in  finding  an  apartment.  At 
one  time  he  thi’ew  a milk  bottle  out  of  a sec- 
ond-story window  and  barely  missed  hitting 
someone  on  the  head.  Another  time  father 
found  him  half-way  out  of  a second-story 
window.  It  has  been  necessary  to  cover  the 
lower  sash  of  the  windows,  otherwise  they  dare 
not  leave  him  in  the  room  alone  for  he  breaks 
the  gla.ss  out  of  the  windows  unless  it  is  cov- 
ered. He  throws  stones  and  dii’t  at  people 
when  he  gets  a chance  and  has  an  exception- 
ally good  aim.  When  taken  for  a walk  he 
will  lie  do\sm  and  bump  his  head  on  the  side- 
walk if  something  displeases  him.  He  hits 
other  children  when  he  gets  a chance  and 
does  not  know  how  to  play  with  them.  When 
put  to  bed,  he  kicks  and  jumps  \ip  and  down 


until  his  mother  rocks  him  to  sleep.  Parents 
say  they  cannot  fix  up  the  house  because  of 
his  de.structiveness  and  they  are  ashamed  to 
have  anyone  come  to  the  home. 

He  was  given  a psychological  examination 
when  he  was  3 years  11  months  old.  His  men- 
tal age  on  the  Kuhlmann-Binet  Test  was  1 
year  9.6  months  and  I.  Q.  44.  On  the  Ran- 
dall’s Island  Performance  Test  his  mental 
age  was  1 year  9.6  months  and  I.  Q.  44,  and 
on  the  Vineland  Social  Maturity  Scale  his 
mental  age  was  2 years  5.4  months  and  I.  Q. 
was  63.  He  is  hyperactive,  noisy,  destructive 
and  distraetible.  His  attention  is  quickly  at- 
tracted by  any  new  thing  but  he  refuses  to 
play  with  it  more  than  a few  moments.  Any- 
thing that  he  tires  of  he  throws  on  the  floor. 
He  is  probably  potentially  moron  in  intelli- 
gence but  functioning  at  the  imbecile  level. 
He  might  be  educable  to  slightly  higher  func- 
tion under  institutional  care. 

A sister  born  Dec.  27,  1935  had  to  be  sent 
to  the  day  nursery  at  an  early  age  in  order 
to  protect  her  from  James  as  he  was  cruel  and 
abusive  to  her.  She  could  not  have  any  play- 
things at  home  because  he  destroyed  them  all. 
At  the  nursery  she  did  many  things  to  gain 
attention  due  to  the  fact  that  she  had  not 
been  able  to  have  much  affection  or  attention 
from  her  parents.  She  was  given  a psycho- 
logical examination  with  the  following  re- 
sults: chronological  age  at  the  time  of  test 
was  6 years  4 months.  Revised  Vocabulary 
Test,  mental  age,  7 years  4 months,  I.  Q.  116. 
On  the  Stanford  Binet  Test,  mental  age  was 
8 years  0 months,  I.  Q.  126.  In  the  Coniell- 
Coxe  Performance  Test,  mental  age  was  6 
years  7 months,  I.  Q.  104.  She  is  adaptable, 
has  good  social  judgment,  plans  efficiently 
and  reasons  logically.  School  achievement  is 
at  grade  placement.  She  has  superior  intelli- 
gence. 

On  the  psychiatric  examination  .she  insisted 
that  she  was  an  only  child  but  when  asked  if 
she  had  a brother  she  said  he  was  in  a home. 
Her  behavior  indicated  tension  and  a certain 
amount  of  anxiety  and  she  became  restless 
when  questioned  further  about  it.  In  other 
matters  she  showed  no  evidence  of  anxiety. 

Children  as  well  as  adults  vary  widely  in 
mental  capacity.  Science  has  found  that  they 
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vary  in  intrlleetual  a])ility  l)v  natiu’c  as  well 
as  in  physical  traits.  Al)out  two-thirds  ol'  them 
fall  into  the  groii[)  called  average  and  the 
remaining  third  is  divided  iij)  into  superior 
and  feebleminded. 

In  these  ca.se  histories  cited  we  find  chil- 
dren at  the  two  extreme  ends  of  the  scale  in 
the  saTiie  home.  Their  development,  achieve- 
ment, interests  and  emotional  ex])eriences 
vary  widely.  They  can  never  he  congeiual  or 
companionable  and  parents  are  forced  to 
choose  which  child’s  needs  to  pnt  first.  Tn- 
fortunately,  they  usually  feel  that  the  feeble- 
minded child  needs  their  care  most  and  that 
no  one  else  can  care  for  that  child's  needs  as 
the  mother,  refusing  to  admit  that  the  child 
will  l)e  hai)py  wherever  he  is,  |)rovided  his 
physical  needs  are  eared  for.  lie  cannot  take 
his  place  in  the  world  without  sui)ei'vision. 
The  lower  grade  children  are  a menace  or  a 
burden  on  society  and  incai)ahle  of  competing 
at  all  in  the  social  order. 

On  the  other  hand  the  supei'ior  child  is 
eai)ahle  of  becoming  a leadei-  of  society  or 
oifi, standing  iji  one  of  the  profe.ssions,  yet  he 
is  the  neglected  one  in  the  family. 

In  families  such  as  we  have  been  discuss- 
ing we  feel  that  it  is  urgent  that  the  feeble- 
minded child  he  sent  to  an  institution  at  an 
early  age  for  the  following  reasons: 

1.  To  free  the  mother  so  that  she  may  give 
her  time  and  care  to  the  other  child  in 
the  family. 

2.  To  aid  in  develo|)ment  of  i)roper  habit  foi‘- 
mation  by  the  other  child  -by  removing  a 
bad  example. 

3.  So  that  the  bright  child  may  get  the  re- 
quired security  in  the  home  through  the 
affection  and  attention  from  the  ]>a rents. 

4.  Enable  parents  to  finance  educatiem  of 
bright  child  rather  than  spending  all  their 
resources  on  si)ecial  care  for  the  feeble- 
minded one. 

5.  Remove  a stigma  so  often  unfairly  a])plied 
to  other  children  in  the  family. 

6.  To  allow  the  bright  child  to  develoj)  nor- 
mally by  removing  the  cause  which  so  often 
results  in  the  development  of  i)ersonality 
dilficidties  shown  by:  (at  I)e.struetiveness. 
(h)  Show-off  behavior  to  gain  attention, 
(c)  Inattention  and  faulty  habits  becau.se 
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of  imitation  of  the  feebleminded  child, 
(d)  Poor  concenti’ation  becau.se  his  al)ility 
is  not  recogiuzed,  school  woi'k  is  too  easy 
for  him  and  his  innate  ability  is  not  chal- 
lenged. (e)  Poor  social  adjustment  due  to 
lack  of  op])oi‘tunity  for  noi'inal  I'lay  and 
social  outlets. 

Activities  for  the  bright  child  should  be 
planned  according  to  his  interests  which  will 
occu])y  his  time,  challenge  his  abilities  and 
not  allow  time  for  day-dreaming  and  absoi))- 
tion  in  his  own  affairs. 


DESTRUCTIVE  INFLUENCES  IN  THE 
LIVES  OF  MALADJUSTED  ADULTS 

( 'aTH ERIXE  T.  (1  n?l ,ETTE* 
Farnhurst,  Del. 

The  maladjusted  adult  is  generally  thought 
of  as  a person  who,  due  to  his  inade(|uate  ]>er- 
sonality,  gets  into  difficulties  in  his  home, 
wo]-k  and  other  life  situations.  Ilis  behavior 
is  on  an  immature  level  and  his  responses  to 
his  problems  are  made  in  an  unsatisfactory 
manner.  This  .study  deals  with  twenty  such 
individuals  who  had  so  much  difficulty  iu 
theii'  various  life  problems  that  they  wei'e 
hosi)italized  at  the  Delaware  State  Hospital 
for  psychiatric  treatment.  In  no  case  was  the 
patient  insane.  These  people  were  in  each  in- 
stance diagnosed:  Without  Psychosis,  Simple 
Adult  Maladjustment. 

The  study  is  an  outgi'owth  of  the  fre(piently 
e,x])ressed  contention  that  the  inadeciuate 
traits  of  the  psychoi)ath  are  iidierent  while 
in  maladjusted  adults  the  personality  is  the 
result  of  environmental  iidluences.  The  ])ur- 
l)ose  of  the  study  is  to  detect  causative  factors 
in  the  lives  of  maladjusted  persons  and  there- 
by emphasize  certain  principles  of  child  guid- 
ance and  training  which,  when  observed,  tend 
to  prevent  the  unfortunate  tlevelopment  of 
inade(|uate  personalit  ies. 

Of  the  twenty  white  patients  selected  from 
the  hospital  files,  eleven  are  male  and  lune 
ai'c  female.  The  ages  range  fmm  eighteen  t,o 
fifty-one  years  with  twenty-nine  years  as  a 
Tiiedian.  Examination  of  social  histories  I'e- 
veals  that  the  twenty  patients  come  from  rep- 
resentative American  homes.  They  are  Amer- 
ican born  except  for  one  ])atient  who  was  born 

‘Psychiatric  Social  Worker.  Mental  Hygiene  Clinic. 
Delaware  State  Hospital. 
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ill  an  American  possession.  I’arenta«e  for  the 
most  part  is  of  American  mixed  descent.  The 
religion  in  fourteen  cases  is  Protestant ; five 
are  Catholic  and  one  is  Jewish.  These  i>a- 
tients  live  in  urban  communities  of  Delaware. 
The  amount  of  schooling  ranges  from  grade 
four  to  college,  the  median  being  high  school 
graduation.  High  School  graduation  in  four 
instances  was  followed  by  a year  of  business 
training.  Study  of  the  schooling  suggests  a 
restlessness,  di.scontent  and  lack  of  stability 
in  carrying  out  plans.  One  person  attended 
several  prejiaratory  .schools  for  brief  periods 
after  comi>leting  one  year  of  high  school.  An- 
other i»atient  enrolled  in  a military  academy 
after  three  years  of  high  school  training  hut 
discontinued  because  his  mother  thought  the 
rules  too  strict  and  the  school  too  far  away 
from  home.  One  individual  discontinued 
school  two  weeks  before  graduation  from  high 
school.  The  three  patients  who  had  less  than 
eighth  grade  education  tlid  much  truant  ing. 
As  is  shown  later  in  the  study,  the  group  is 
mentally  capal)le  of  much  more  .schooling  than 
the  amounts  attained. 

A number  of  occupations  are  repre.sented 
by  the  patients.  One  man  was  a journalist 
and  one  woman  taught  scliool  i)rior  to  mar- 
ruige.  However,  neither  of  these  i)ersons  were 
college  graduate.s,  one  of  them  having  no  col- 
lege training.  Three  were  .salesmen,  two  of 
them  selling  magazines.  Three  were  clerical 
workers.  One  man  was  employed  by  a con- 
struction comi)any,  two  drove  bread  trucks 
and  one  a delivery  truck.  One  woman  worked 
in  a textile  mill.  Four  of  the  men  were  em- 
ployed in  businesses  of  their  fathers — plumb- 
ing, bakery,  sheet  metal,  and  a feed  sui)ply 
house.  They,  however,  were  restless,  unco- 
operative and  dissatisfied.  Three  individuals 
(two  women  and  one  man)  had  not  succeedetl 
in  establishing  them.selves  in  any  occupation, 
one  of  them  being  the  i)erson  who  is  the  only 
college  graduate  in  the  grouj).  In  brief  the 
patients  had  average  or  above  amounts  of 
schooling  and  were  for  the  most  i)art  em- 
ployed, yet  they  were  in  positions  which  ham- 
pered and  restricted  full  personality  and  in- 
tellectual exi)ression.  One  might  exjject  a per- 
son who  lacked  the  maximum  expression  in 
work  to  find  compensation  in  hobbies  or  rec- 


reational activities.  Part  of  the  group  were 
enthusia-stic  about  outside  activities.  Six  i>ar- 
ticipated  in  sports  and  athletics.  One,  who 
had  the  lea.st  schooling  (grade  four)  and  who 
drove  a bread  truck,  spent  endless  hours  hunt- 
ing, fishing  and  trapping.  Another  peuson, 
who  was  a high  school  graduate,  after  at- 
tending a serie.s  of  ])rivate  schools,  was  inter- 
ested in  chemistry,  trees  and  medical  books. 
( )ne  man  was  a scout  master  and  enjoyed 
mathematics.  Several  found  an  outlet  in 
cards  and  dancing. 

Four  of  the  group  served  prison  sentences. 
Two  of  these  were  expert  at  embezzling  and 
two  were  convicted  on  charges  involving- 
sexual  perversion.  Three  others  are  known 
to  have  been  delimpient.  Eight  of  the  patients 
drank  alcoholic  beverages  to  excess. 

The  marital  status  of  the  group  is  sug- 
ge.stive  of  much  maladjustment.  Ten  had 
married.  Di.sharmony  and  friction  character- 
ized all  the  marriages.  Four  of  the  individu- 
als were  divorced  and  two  had  married  a sec- 
ond time.  (They  tended  to  hare  small  fam- 
ilies. Three  had  no  children  and  five  had  oidy 
one  child. ) Ten  of  the  group  had  not  mar- 
ried. Of  these,  six  revealed  no  serious  love 
affair  though  several  are  reported  to  have 
been  promiscuous  sexually.  The  other  four  of 
the  unattached  patients  had  cpxarrelled  with 
the  person  to  whom  they  had  been  attracted 
or,  in  the  words  of  one  of  the  grou]),  “had 
ex])erienced  disastrous  love  affairs.”  Again 
one  asks  why  such  failures,  particularly  in 
the  relationship  that  offers  hajjpine.ss,  chal- 
lenge and  expression? 

These  ])atients  had  grown  up  in  emotional 
insecurity.  In  three  of  the  childhood  homes 
one  parent  died  in  the  early  life  of  the  pa- 
tient, and  in  six  of  the  families  the  ])arents 
were  divorced.  Five  of  the  fathers  remarried 
during  the  childhood  of  the  patient  and  four 
of  the  mothers  entered  marriage  the  second 
time.  The  father  of  one  patient  is  described 
as  alcoholic  and  both  parents  of  another  ]>a- 
tient  drank  excessively.  Two  fathers  were  re- 
l)orted  to  have  violent  tempers  and  three 
mothers  were  described  as  being  very  nerv- 
ous and  high  stning.  Six  of  the  peusons  have 
had  one  or  more  relatives  in  mental  hospitals. 

Furthermore,  the  order  of  birth  succession 
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tended  to  i)lace  tlie  patients  in  positions  fav- 
orable to  indulgence.  Eleven  of  the  grouj) 
were  the  first  children  honi  to  the  i>arents, 
three  were  the  youngest  of  several  silfiings 
and  three  others  were  left  an  oidy  child  at 
the  death  of  a brother  or  sister.  Several  had 
half  or  stei)-sihling's,  this  situation  resulting 
in  rivalry  and  friction. 

In  addition  to  the  destructive  infiuence  of 
being  reared  in  unstable  homes  these  ])atients 
were  handicapi)ed  by  overprotection,  indul- 
gence, and  in  some  instances  rejection.  Fif- 
teen of  the  twenty  individuals  were  overpro- 
tected and  indulged.  Relatives,  in  supplying 
information,  made  such  comments  as,  “Ilis 
mother  protected  him  becaiise  he  was  a deli- 
cate baby”,  ‘‘his  father  indulged  his  temper 
tantrums”,  and  ‘‘the  pai'cnts  tried  to  give 
the  child  everything  he  wanted.”  Among  the 
fifteen  cases  who  were  indulged,  in  nine  in- 
stances indulgence  later  was  withdrawn 
through  death,  divorce,  or  being  })laced  in 
the  conflicting  position  of  being  outdone  by 
a more  attractive  sibling.  There  were  five 
instances  of  the  patient  having  been  a re- 
jected child  and  lacking  a normal  amoxint  of 
security  and  affection.  As  a whole  the  home 
environment  and  childhood  training  of  these 
persons  was  directed  by  i)arents  who  were 
immature  in  their  own  i)ersonality  make-u]), 
as  a result  of  which  they  inhibited  the  child’s 
expression,  developing  in  him  feelings  of  re- 
sentment and  stimulating  emotional  outbursts. 

The  ])eriod  of  hospitalization  of  the  group 
of  rnaladju.sted  achdts  ranged  from  ten  days 
to  thirteen  months  with  a median  of  three 
months  and  three  weeks  under  j)sychiatric 
treatment.  The  examination  of  the  ])atients 
revealed  that  they  were  in  gootl  }»hysical  con- 
dition. Only  three  of  the  ])ersons  had  a 
marked  i)hysical  handieai).  A young  woman 
was  almost  totally  deaf.  A young  man  had 
a marked  strabismic  condition  of  the  eyes 
and  another  man  had  lost  one  of  his  hands 
accidentally.  .Seventeen  of  the  grouj)  were 
given  j)sychological  examinations.  The  re- 
sults were  most  significant.  More  than  half 
the  ])atients  were  found  to  be  considerably 
above  average  in  intelligence,  five  rating 
suj)erior  and  six  rating  very  suj)erior.  Only 
one  scored  below  average.  His  rating  was 


dull  normal.  IMore  than  half  of  these  malad- 
justed j)ersons  had  mental  e(puj)ment,  (but 
not  the  stability)  to  do  college  work  well  and 
to  follow  the  j)rofe.ssions.  In  reality  they 
were  tloing  work  in  which  they  were  not 
esj)ecially  interested  and  which  lacked  chal- 
lenge, resj)onsibility  and  oi)j)ortunity  for 
advancement. 

The  families  of  the.se  maladjusted  adults 
have  in  many  cases  referred  to  the  j)atients 
as  usually  likable,  friendly  and  good  natured 
when  they  were  j)leased.  Only  a few  have 
been  de.scribed  as  reticent  and  withdrawn. 
The  grouj)  as  a whole,  however,  was  rej)orted 
to  be  sensitive,  quickly  angered,  excitable  and 
emotional.  Several,  according  to  relatives, 
show  little  regard  for  others,  are  irresj)onsible 
and  demand  much  attention.  The  hosj)ital 
j)hysicians,  in  rej)orting  on  the  j)atients’  ad- 
justments, have  referred  frecjuently  to  the 
immaturity  of  the  individual  in  such  terms 
as:  ‘‘The  j)atient  reacts  childishly”;  ‘‘Insight 
and  judgment  are  immature”;  ‘‘The  j)atient 
is  an  individual  of  inadojuately  develoj)cd 
j>ersonality  ” ; ‘‘The  j)atient  j)()uts  in  a child- 
ish manner  and  at  times  sulks  and  acts  (juite 
babyish”;  ‘‘It  is  evident  that  the  j)atient  has 
been  unable  to  face  some  of  life’s  j)roblems”; 
‘‘He  develoj)ed  alcoholic  and  ilelimjuent 
trends  in  the  setting  of  early  sj)oiling”;  ‘‘A 
j)amj)ered  child  always  j)rotected  from  the 
consequences  of  his  mi.sdeeds.  ” As  the  j)a- 
tient  imj)roves,  the  j)sychiatrist  makes  such 
comments  as:  ‘‘ to  helj)  the  j)atient  under- 

stand his  need  of  reorganizing  his  j)erson- 
ality  to  meet  situations  in  a more  adetjuate 

fa.shion”;  ‘‘ to  helj)  the  j)atient  toward  a 

more  satisfactory  atljustment  of  her  emo- 
tional pi'oblem.  ” 

Why  have  the.se  j)eoj)le  remained  at  imma- 
ture levels  of  j)ei*sonality  develojunent ? It  is 
true  that  there  have  been  emotional  strains 
and  unhaj)j)ines.ses  in  their  family  relations 
but  there  have  been  unfortunate  haj)j)enings 
in  the  lives  of  many  well  adjusted  j)ersons.  In 
fact,  frecjuently  personality  growth  is  stimu- 
lated by  conflicts.  disaj)j)ointments  and  hard- 
shij)s.  These  j)atients  have  had  more  than 
unhapj)iness  and  worries.  They  have  had 
their  j)ersonality  growth  rej)ressed  by  over- 
j)rotection,  indulgence  and,  in  several  in- 
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stances,  rejection.  Rosanoff  (1)  refers  to  a 
child  gradually  and  ])rogressively  developing 
until  he  is  released  from  dependency  and  is 
able  to  carry  domestic  and  social  responsi- 
bilities in  a manner  that  is  happy  for  himself 
and  others  concerned.  These  i>ersons  were 
not  ])ermitted  to  develop  judgment,  indepen- 
dent thinking,  and  emotional  control,  and  to 
gradiially  emancii)ate  themselves  from  the  de- 
pendency of  childhood.  The  problem  which 
precipitated  each  of  the.se  patients’  coming 
to  the  State  Hospital  for  i)sychiatric  treat- 
ment was  in  every  instance  immature  beha- 
vior— extreme  temper  outbursts,  i-eseutment 
toward  relatives,  uncontrolled  and  hysterical 
actions,  ])hysical  ailments  of  psychogenic 
origin,  excessive  drinking,  stealing  and  sex 
|)erversions. 

These  maladjusted  adults  have  been  de- 
]>rived  of  normal  oi)})ortunity  to  develoj) 
wholesome,  stable,  mature  personalities. 
Maturing  jhiysically  or  becoming  of  age  does 
not  automatically  enable  the  youth  to  adjust 
to  the  complexities  and  responsibilities  of 
adult  living.  These  patients  have  had  years 
of  thwarting  by  being  overindulged  and  by 
living  in  friction  and  emotional  insecurity 
instead  of  years  spent  in  progressively  de- 
veloi)ing  initiative,  re.soureefulness,  self-con- 
fidence, independence,  sociability  and  emo- 
tional control.  They  have  been  denied  years 
of  experiencing  the  meeting  and  facing  of 
])roblems,  overcoming  difficulties  which  are 
modifyable  and  accepting  and  adjusting  to 
those  which  are  beyond  control. 

The  .study  strongly  suggests  that  adult  mal- 
adjustment results  from  retardation  in  per- 
sonality growth,  and  indicates  the  urgent 
need  of  j)revention.  The  challenge  is  t)ar- 
ticularly  to  the  social  worker  who  is  equipped 
through  training  and  experience  to  help  peo- 
ple understand  the  dynamics  of  human  beha- 
vior, and  the  i)rinciples  of  child  and  adoles- 
cent development.  Furthermore  the  social 
worker  is  in  the  position  to  direct  severe  cases 
of  maladjustment  to  the  psychiatrist  and  to 
consult  him  concerning  others.  Insecurity  in 
the  home  residting  from  friction  and  rivalry 
often  is  reduced  when  emotional  parents  are 
siipplied  the  release  that  comes  with  talking 
about  their  problems  and  being  given  an  un- 
derstanding of  them.  Frequently  the  parent 


who  is  over-i)rotective  permits  the  gi'owth  of 
indei)endence  in  the  child  when  the  parent 
no  longer  has  the  need  of  keeping  the  boy 
or  girl  dei)endent  upon  him.  Likewise  the 
rejection  of  a child  may  be  overcome  by  un- 
der.standing  the  reason  for  the  resentment. 
Children  in  turn,  may  droj)  undesirable  be- 
havior when  the  parents'  tenseness  toward 
them  is  withdrawn.  There  are  endless  op- 
portunities to  start  babies  and  small  children 
in  the  formation  of  habits  which  are  a part 
of  wholesome  personality  growth. 

The  ])sychiatric  social  workei  has  the  addi- 
tional privilege  of  a.ssisting  the  i)sychiatrist 
by  preparing  the  home  for  the  return  of  the 
hospitalized  patient  through  working  with 
the  family  to  change  environmental  condi- 
tions from  destructive  to  constructive  intlu- 
enees. 

(1)  Rosanoff,  Aaron  J.:  Manual  of  Psychiatry,  John 

Wiley  & Son.  Inc.,  New  York. 

Book  Reviews 

{Concluded  from  page  12i) 

Surgery  of  the  Ambulatoiw  Patient.  By  L. 
Kraeer  Ferguson.  M.  D.,  Assistant  Professor 
of  Surgery,  University  of  Pennsylvania.  Pp. 
923,  with  64.5  illustrations.  Cloth.  Price, 
SIO.OO.  Philadelphia:  ,J.  B.  Li])pincott  Com- 

pany, 1942. 

This  is  a superior  ty])e  of  text  in  minor  sur- 
gery— superior  in  both  style  and  content. 
The  work  is  divided  into  three  parts:  (1) 
Surgical  Principles  and  Lesions;  (2)  Re- 
gional Surgery;  (3)  ^luscueo-Skeletal  Sys- 
tem. The  lesions  discu.ssed  are  those  usually 
met  in  the  office  or  out-patient  clinic.  Sev- 
eral of  the  chapters  were  written  by  col- 
leagues. The  treatments  advised  are  orthodox, 
and  the  text  permits  of  no  misinterpretation. 
This  is  a book  that  can  be  heartily  endoi’sed. 

Synopsis  of  Ano-rectal  Disea.ses.  By  J.ouis 
J.  Hh'schinan.  51.  D.,  Professor  of  Proctology. 
Wayne  University.  Second  edition.  P]L  315, 
with  194  illustrations.  Cloth.  Price,  S4..50. 
St.  Louis:  C.  V.  51osby  Company,  1942. 

In  his  second  edition  Hirschman  maintains 
the  syruptic  type  of  the  first  edition,  but  the 
thorough  revision  has  added  40  ])ages  and  14 
illustrations.  The  12  colored  plates  are  excel- 
lent. The  work  covers  the  majority  of  ano- 
rectal lesions,  but  the  ojierative  technicpies 
have  been  limited  to  those  usually  done  in 
the  office.  The  text  is  quite  readable,  the  style 
being  neither  terse  nor  verbose.  It  can  be 
recommended  as  an  eminently  .satisfactory 
text  for  students  and  general  practitioners. 


Petrogalar' 


One  to  two  tablespoonfuls  of  Petrogalar  daily  provide  bland  fluid 
to  help  soften  the  feces  and  bring  about  an  easily  passed,  well- 
formed  stool.  Consider  the  routine  use  of  Petrogalar  to  establish 
Habit  Time.  It  is  not  habit-forming. 


’*‘Reg.  U.  S.  Pat,  Off.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil 
each  100  cc.  of  which  contains  6.5  cc.  pure  mineral  oil  suspended  in  an 
aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


OF  THE  DESCENDING 
AND  SIGMOID  COLONS, 
RECTUM  AND  ANAL  CANAL 


Copyright  1942,  Petrogalar  Laboratories.  Inc. 


The  manner  in  which  the  terminal  vessels  of  the  internal  or 
superior  hemorrhoidal  plexus  pierce  the  musculature  of  the 
rectum  before  uniting  into  the  superior  hemorrhoidal  vein, 
is  of  major  clinical  importance.  It  is  because  of  this  ana- 
tomic fact  that  tenesmus,  with  resultant  vigorous  contraction 
of  the  rectal  musculature,  may  introduce  an  obstructive 
element  that  is  a factor  in  the  causation  of  hemorrhoids. 
It  would  seem,  therefore,  that  in  the  management  of 


many  cases  of  constipation,  the  gentle  softening  action  of 
Petrogalar  is  indicated.  Petrogalar  is  a fine  oil  emulsion 
which  mixes  intimately  with  bowel  contents  to  soften  the 
feces  and  facilitate  an  easy,  natural  movement.  Although  it 
is  exceptionally  palatable,  the  miscibility  of  Petrogalar 
permits  of  mixing  with  water,  milk  or  fruit  juices  to  con- 
form with  the  individual  taste  of  the  patient. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Baynard  Optical 
Company 

Try 

‘Eckerd^s  First' 

for  new  drugs  and  pharmaceutical 

Prescription  Opticians 

specialties. 

Graduate  Fitters  of  Trusses 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 

Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 

fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 

5th  and  Market  Sts. 
Wilmington,  Delaware 

B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

9 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

Freihofer^s 

N.  E.  Corner 

“PERFECT  BREAD’’ 

Fourth  & French  Streets 

Wilmington,  Delaware 

Phone  2-351  1 

NOW 

Enriched  with 

ICE  SAVES 
FOOD 

BUTTER 

Served  fresh  daily  to  all  grocers 

Buy  the  loaf  with  the 

FLAVOR 

Butter  - Colored 

Wrapper 

HEALTH 

• 

For  a Few  Cents  a Day 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


iiM„ ^iiwaaaeiii— 


HARPIES 

The  Velvet  Kiivd” 


Garrett,  Miller  & 
Company 

ElectHcal  Sup'plies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . . - - Delaware 


A Store  for 

Quality  Minded  Folh 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenayice  material. 

K 

“Know  us  yet?” 

].  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  trancli 
of  our  Justness  is  tfie 
printing  of  all  Linds 
of  weekly  and  monthly 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

EtfCablished  1881 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  par- 
traits  of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & L.AMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 

INDIVIDUAL  SERVICE 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

“Every  Cup  a Treat” 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

L.  H.  PARKE  COMPANY 

Wilmington  Fish 

Coffees  Teas  Spices 

Market 

Canned  Foods  Flavoring  Extracts 

711  KING  STREET 

Philadelphia  Pittsburgh 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Boyd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

Phone:  4388 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 

JANITOR  SUPPLIES 

CHINA  WARE 

ENAMEL  WARE,  ETC. 

For  Rent 

Delaware  Hardware 

Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


YoiMt  jLOCAf.  r.vir  iVow  r 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  k. 
the  CONTROL  of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes“Wyeth's.“ 


Th«  nam«  Wyeth'$  it  Reg.  U.  S.  Pat.  Off. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTKI-MALTOSE  No.  1 (with  2%  sodium  cliloride),  for  normal  babies. 

I)EXTKI-MALTO.SE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTKI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  St  Company,  EhransvUle,  Ind.,  U.  S.  A.  
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hrow  out 
your  chest! 


• Navy  training  helps  to  huikl  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 


Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 


Petrogalar 


*Heg.  U.  S.  Pat.  OJJ.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard 


Chicago,  Illinois 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  till  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  pre.scribing  Biolac  you  have  these 
extra  assurances  that  your  babies  will  actually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
recognized  standards.  For  complete  informa- 
tion, write  Borden's  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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The  two  prime  requisites  of  an  antiluetic,  effec- 
tiveness and  safety,  are  fulfilled  in  Mapharsen.* 
Scores  of  medical  papers  during  the  last  decade 
record  its  relative  safety  and  low  incidence  of 
reactions  in  comparison  with  other  arsenicals. 

A review  of  the  literature  since  1935  reports  on 
269,326  injections  of  Mapharsen  with  a ratio 
of  one  death  to  67,332  patients,  which  is  less 
than  one-half  the  death  rate  from  neoarsphe- 
namineJ  Only  six  fatalities  have  been  reported 
from  several  million  doses  of  Mapharsen. 

Mapharsen  (meta  - amino  - para  - hydroxy  - phe- 
nylarsine  oxide  hydrochloride)  contains  29 
per  cent  arsenic  in  trivalent  form  and  requires 
only  one-tenth  the  arsenical  dosage  of  arsphe- 
namine.  It  is  decidedly  convenient  to  use  as  it 
does  not  require  neutralization  before  injection. 

1.  Levin,  E.  A.  Sc  Kcddic,  Frances:  J.A.M.A.  113:368,  1942 

Supplied  in  0.04  Gm.  and  0.06  Cm.  single^ 
dose  ampoules,  and  in  0.4  Cm.  and  0.6  Cm. 
multiple-dose  (10  dose)  ampoules. 

♦trade  hark  REG.  U.  S.  FAT.  OFF. 


From  a woodcut  of  Albrecht  Durer 
(1471-1528)  representing  the  first  appear- 
ance of  syphilis  in  Nuremburg  in  1496. 


A PRODUCT  OF  MODERN  RESEARCH 
OFFERED  TO  THE  MEDICAL  PROFESSION  BY 

PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 


OVER  75  YEARS  OF  SERVICE 
TO  MEDICINE  AND  PHARMACY 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  i^-Rantos 

LyOirL^coTiy,  Snc. 


551  Fifth  Avenue  New  York,  N.Y. 
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Doctor— as  Judge 


HiLip  Morris  suggests  you  judge  . . . from  the 


evidence  of  your  own  personal  observations  . . . 
the  value  of  Philip  Morris  Cigarettes  to  your  pa- 
tients with  smokers’  cough. 

PUBLISHED  STUDIES*  SHOWED 
3 OUT  OF  EVERY  4 CASES 
CLEARED  CO^IPLETELY  OIS 
CHAIVGIA'G  TO  PHILIP  MORRIS. 

But  naturally,  no  published  tests,  no  matter  how 
authoritative,  can  be  as  completely  convincing  as 
results  you  will  observe  for  yourself. 


Philip  Morris 


* Laryngoscope,  Feb,  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


PHILIP  MORRIS  & CO.,  LTD.,  INC 


119  FIFTH  .WENUE,  NEW  YORK,  N.  Y. 
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Man’s  “beauty  problem”  is  chiefly  concerned  v'ith 
hair — that  is,  the  hair  on  his  head,  which  he  hopes  to 
retain*,  and  the  hair  on  his  face,  which  he  wishes  to 
remove  with  a maximum  of  comfort  and  a minimum 
of  time  and  effort.  . . . Everything  in  the  Luzier 
line,  with  the  exception  of  makeup  preparations,  is 
suitable  for  him.  Our  Hair  & Scalp  Service,  Body 
Service,  and  Manicure  & Hand  Service  are  offered  to  him  with- 
out fear  of  an  affront  to  his  masculinity.  Men  whose  skins  are 
sensitive  frequently  use  lubricating  creams  and  emollient  lotions; 
and  don’t  for  one  moment  think  it  is  “sissy”  for  a man  to  use 
an  appropriate  Cologne — one  with  a fresh,  clean  (not  sweet) 
fragrance,  such  as  Luzier’s  Reveille.  . . . There  are  few  things 
among  his  personal  belongings  that  a man  prizes  more  highly 
than  a good  sharp  razor.  It  is  essential  to  a quick,  smooth,  pleas- 
ant shave.  Preparations  to  facilitate  the  use  of  the  razor  are 
of  equal  importance.  . . . We  manufacture  three  prepara- 
tions especially  for  him:  Shaving  Cream  (brushless  variety), 

After-Shaving  Lotion,  and  Face  Powder  for  Men.  Our  Serv- 
ice Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for 
the  lads  in  the  services  and  for  those  busy  business  men  who 
today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


■■  While  we  sympathize  with  man’s  desire  to  retain  his  hair,  we 
regret  we  have  nothing  to  offer  him  for  this  purpose. 

Liizior's  Ine..  >lakers  of  Fine  Cosnieties  & Perfumes 


KANSAS  CITY,  MO. 
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SMOKING  HYGIENE  SIMPLIFIED 


LESS  NICOTINE 

When  planning  to  reduce  a patient’s  nico- 
tine intake,  you  maj"  be  concerned  with  this 
question;  Will  your  patient  really  cooperate 
with  an  effective  reduction  program? 

Camel  Cigarettes  may  be  the  answer  re- 
gardless of  whether  or  not  your  patient  cuts 
down  on  smoking:  Camels  may  provide  a 


IN  THE  SMOKE* 

substantial  reduction  in  nicotine  intake,* 
a conclusion  accepted  by  America’s  highest 
medical  authorities. 

There  is  added  significance  in  medical  re- 
search that  indicates:  Differences  of  as  little 
as  25%  in  nicotine  intake  produce  profound 
physiologic  changes.** 


INVITING  PATIENTS’  COOPERATION 


Patients  are  apt  to  be  quite 
thankful  for  your  recommenda- 
tion of  a change  to  Camels. 
Slow  burning,  which  according 
to  scientific  tests  produces  less 
nicotine  in  the  smoke,***  also 
provides  a milder,  mellower, 
more  flavorful  smoking  experi- 
ence. Slow-burning  Camel’s 
blend  of  finer,  more  e.xpensive 
tobaccos  is  famous  for  its 
“pleasure  factor.” 


*THE  SMOKE  OF  SLOW-BURNING 
CAMELS  contained  less  nicotine  than  that  of 
the  4 other  largest-selling  brands  tested  — less 
than  any  of  them  — according  to  independent 
scientific  tests  of  the  smoke  itself!  In  the  same 
tests,  C.4MEL  burned  slower  than  any  of  the  4 
other  largest-selling  brands  tested. 

**The  Military  Surgeon,  Vol.  S9,  A’o.  1,  p.  5, 
July,  1941 

***J.A.M..4.,  93:1110— October  12,  1929 
Brlickner,  H.  — Die  Biochemie  des  Tabaks,  1936 


REPRINT  AVAILABLE  of  an  impor- 
tant contribution  to  the  medical  literature 
on  smoking— “The  Cigarette,  The  Soldier, 
and  The  Physician,”  The  Military  Surgeon, 
July,  1941.  There  are  many  new  angles  on 
smoking  experience  revealed  in  this  analysis 
—an  aid  to  you  when  modifying  patients’ 
smoking  without  disturbing  their  smoking 
enjoyment.  Write  to  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square, 
New  York  City, 


CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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X HE  cow’s  milk  used  for  Lacto- 
gen is  scientifically  modified  for  infant  feed- 
ing. This  modification  is  effected  by  the  addi- 
tion of  milk  fat  and  milk  sugar  in  definite 
proportions.  When  Lactogen  is  properly 
diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbo- 
hydrate, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  woman’s 
milk. 

No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free 
samples  and  literature, 
send  your  professional 
blank  to  “L  a c t o g e n 
Dept.”,  Nestle’s  Milk 
Products.  Inc.,  1.55  East 
44th  St.,  New  York, 

N.  Y. 


‘‘My  own  belief  is^  as  alreotly  stated^ 
that  the  average  well  baby  thrives 
best  on  artificial  foods  in  which  the 
relations  of  the  fat.  sit^ar.  and  pro- 
tein in  the  mixture  are  similar  to 
those  in  human  iiii/A*.” 

John  Lovett  Morse.  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  15fi. 


LACTOGEN  >IILK 


F\T  CARD.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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CONTROL  OF 


A high  percentage  of  cures  in  both  male  and  female  patients  has 
been  observed  with  sulfathiazole.  This  drug  is  of  great  value  in 
preventing  complications. 


Adequate  dosage  is  important.  Three  simple  schemes  of  treat- 
ment have  been  followed: 


(a)  1 Gram  four  times  doily  for  five  days 

(b)  1 Grom  four  times  daUy  for  the  first  day  and  0.5  Gram  four 

times  daily  for  the  next  eight  days 

(c)  0.5  Gram  four  times  daily  for  ten  days 


Before  the  patient  is  dismissed  cultures  should  be  made  of  urine 
sediments  and  prostatic  secretion  in  men  and  of  exudates  from 
the  cervix  and  the  para-urethral  (Skene's)  glands  in  women. 
Studies  of  smears  are  also  advisable. 


SULFATHIAZOLE 

WIIVTHROP 


WINTHROP 


CHEMICAL 


COMPANY,  INC. 

Phaimaceuticals  of  merif  for  the  physician 

NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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Disabilities  occasioned  by  war 
are  covered  in  full 

S6c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
SIO.OO 
per  year 

$5,000.00  ACCIDENTAL 

DEATH 

For 
$32.00 
per  year 

$25.00  weekly  indemnity, 

accident 

and 

sickness 

$10,000.00  ACCIDENTAL 

DEATH 

For 
$64.00 
per  year 

$50.00  weekly  indemnity, 

accident 

and 

sickness 

$15,000.00  ACCIDENTAL 
$75.00  weekly  indemnity, 

DEATH 

accident 

and 

sickness 

For 
$96.00 
per  year 

40  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


9 

Freihofer^s 
“PERFECT  BREAD” 

NOW 

Enriched  with 

BUTTER 

Served  fresh  daily  to  all  grocers 

Buy  the  loaf  with  the 
Butter  - Colored 
Wrapper 

• 


Try 

Tckerd’s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Mar- 
ket St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 
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SIXTY  VIALS  a minute,  each  vial  filled  with  exactly 
the  same  amount  as  its  predecessor.  A vial  ev'ery 
second — aseptically  stoppered  under  protecting  glass 
shields  in  a room  where  even  the  air  is  filtered.  These 
are  the  familiar  vials  of  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  ready  to  receive  the  label  which  marks 
their  potency.  Preparations  of  Iletin  (Insulin,  Lilly) 
are  weeks  in  the  making  but  every  minute  is  spent 
under  the  direct  control  of  experts  who  know  the  art 
of  doing  things  ^vell. 


Of 
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A DISCUSSION  OF  THE  USE  OF  BLOOD 
AND  PLASMA  TRANSFUSION  = 
Method  of  Influencing  pH  and  Prothrombin 

of  Plasma  Intro-Morrow  Injection  of 
Concentrated  Plasma  in  Shock 

Harold  W.  Jones,  I\1.U. *  ** 

F.  L.  iUuNRO,  Ph.D.,  L.  a.  Erf,  ^L.D. 

L.  ^l.  Tocantins,  ]\I.D. 

Philadelphia,  Pa. 

Since  the  first  authenticated  transfusion 
was  performed  in  1(167  the  procedure  has  at 
times  been  in  <>reat  favor  hut  more  often 
maligned  and  frequently  discarded  as  of  no 
therapeutic  value.  Certain  men  are  outstand- 
ing in  the  history  of  its  development,  namely: 
Will  iam  Harvey,  James  Blundell,  Landstein- 
er,  Crile,  Agote,  Levvisohn,  Lindeman,  and 
L'nger. 

With  the  advent  of  the  use  of  citrate  and 
certain  aiijiaratus  for  the  administration  of 
undiluted  blood,  surgical  iirocedures  were 
discarded  and  transfusions  were  used  more 
widely.  The  discussion  of  whether  citrated 
blood  or  whole  undiluted  blood  was  more 
advantageous  continued  for  many  years.  As 
a matter  of  fact,  the  question  is  still  un- 
decided. 

For  the  admini.stration  of  whole  blood  the 
modified  Unger  apparatus,  the  Scannell,  the 
Soresi,  and  the  Debaka  all  ])rove  satisfactory. 
For  general  hosiiital  use,  however,  in  which 
many  people,  seldom  trained,  are  giving  trans- 
fusions, reactions  with  the  unmodified  blood 
method  are  fre<iuent  and  often  severe.  The 
citrate  method  seems  preferable.  IMany  times, 
too,  because  of  technical  difficulties,  the  ])a- 
tient  does  not  I'eceive  the  much  needed  blood. 

Blood  Storage 

The  citrate  method  at  prc.sent  enjoys  wide 

*Read  before  the  Medical  Society  of  Delaware.  W’il- 
mington,  October  3.  1941.  From  the  Charlotte  Drake 

Cardeza  Foundation  for  Study  of  Diseases  of  the  Blood 
and  Allied  Conditions,  Division  of  Hematology,  ,lefforso?i 
Hospital.  Philadelphia. 

••Professor  of  Clinical  Medicine  and  Hematology.  Jef- 
ferson Medical  College. 


usage  as  a result  of  increase  in  our  knowledge 
of  adeipiate  blood  storage. 

The  techniiiue  of  collecting  the  blood  is  as 
follows:  50  cc.  of  4%  sodium  citrate  is  placed 
in  a liter  flask  under  v:icuuni.  The  flask  has 
rather  thin,  long  neck  so  that  it  may  he  ro- 
tated more  easily  while  blood  is  being  ob- 
tained. We  believe  that  consideralile  injury 
is  caused  to  certain  cell  elements  in  extract- 
ing blood  from  the  donor  under  a high  de- 
gree of  negative  jiressure.  By  citrating  the 
tube  and  needle  this  is  overcome  in  jiart.  We 
collect  most  of  our  blood  with  little  or  no 
negative  i)i‘essure.  If  large  numbers  of  sani- 
])les  must  be  taken  in  a short  jieriod  of  time, 
the  use  of  iucrea.sed  negative  i)re.ssure  j)er- 
mits  the  collection  more  (piickly.  (titrating 
the  donor’s  tube  is  managed  by  inserting  the 
donor’s  needle  into  the  transfusion  bottle, 
inverting  it  and  thus  the  tubing  and  needle 
gradually  fill  with  the  citrate  solution. 

Specimens  of  blood  are  collected  in  two 
test  tubes,  one  for  serology  and  the  other  for 
use  in  typing  and  cro.ss  matching.  Blood  is 
stored  in  a specially  made  refrigerator,  the 
motor  of  which  is  outside,  thus  eliminating 
vibi'ation.  There  is  an  automatic  control  and 
alarm  signal  which  operates  whenever  the 
teni])erature  varies  from  4 to  6 degrees  C. 
The  bottles  are  carefully  checked  and  labelled. 
We  keep  the  blood,  usually,  three  and  not 
more  than  four  days.  Blood  that  is  not  used 
is  set  aside  for  conversion  into  ])lasma. 

The  following  changes  have  been  re])or1ed 
as  taking  ])lace  in  .stored  blood.  The  white 
blood  cells  are  diminished  in  three  to  four 
days.  Scudder  states  that  the  hemoglobin 
content  remains  fairly  constant,  from  fifteen 
to  twenty-five  ]iercent  being  found  in  the 
jJa.sma.  The  mean  cell  diameter  of  the 
eiythrocytes  is  reduced  about  twenty  ])ercent 
in  thirty  days  and  that  the  ])olymor])honu- 
clear  leukocytes  are  dimini.shed  by  fifty  per- 
cent in  48  hours  and  are  amorjihous  masses 
in  fifteen  days  but  that  lymphocytes,  mono- 
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eytes  and  eosinophils  do  not  disintegrate  so 
rapidly.  Thrombocytes  fall  rapidly  to  a low- 
level  and  then  remain  constant  at  about  30.- 
000  for  some  fifteen  days.  We  find  the  pro- 
thrombin is  reduced  bnt  in  blood  that  is  kept 
no  longer  than  three  or  four  days  the  reduc- 
tion is  insignificant.  Kolmer  states  that  com- 
plement is  well  preserved  for  the  first  seven 
to  ten  days.  Bacteriacidal  activity  of  the 
l)lasma  for  bacillus  tyiihosus  is  well  jireserved 
for  seven  days  following  which  rapid  deter- 
ioration occurs. 

Scudder  also  states  that  blood  sugar  and 
hydrogen  ion  concentration  are  I'ediiced 
w ithin  the  first  week.  He  feels  that  the  shape 
of  the  rtask  in  which  the  blood  is  stored  is  of 
considerable  importance  in  reducing  red  cell 
and  chemical  change.  By  decreasing  the  inter- 
space between  plasma  and  cells  at  the  ]ioint 
of  the  narrowest  constriction  one  increases 
the  interfacial  potential.  The  cells  on  set- 
tling in  this  tlask  form  the  interface  between 
jilasma  and  cells  at  the  ])oint  of  the  narrow- 
est constriction.  This  type  of  tlask  may  be  of 
considerable  value  in  the  smaller  hospital 
where  there  is  a small  turnover  and  the  blood 
must  be  kept  for  longer  periods.  Under  these 
conditions,  glucose  should  be  added  to  the 
citrate  solution. 

Maizes  and  Whittaker  recommend  a pre- 
servative as  follows:  .sodium  chloride  .43  gms., 
.sodium  citrate  (dehydric)  1.05  gms.,  dextrin 
8.5  gms.,  distilled  water  100  cc.  Forty  cc.  of 
this  solution  are  added  to  eighty  cc.  of  blood. 

If  the  blood  is  collected  and  stored  under 
I»erfect  conditions,  using  a glucose-citrate  mix- 
ture. it  is  stated  that  the  .sample  may  be  used 
with  safety  up  to  thirty  days.  This  applies 
particulai'ly  to  groups  AB  and  B,  which  are 
at  times  difficult  to  obtain.  I believe,  how- 
ever, that  these  samjiles,  even  though  stored 
and  under  the  most  ideal  conditions  with  the 
glucose-citrate  mixture  for  long  ])eriods,  are 
not  as  reaction  proof  as  those  stored  only  the 
recommended  three  to  four  days. 

From  the  standpoint  of  safety  it  is  ])rob- 
ably  better  to  eliminate  blood  that  has  been 
stored  longer  than  ten  days.  Even  in  an 
active  transfusion  service  it  is  sometimes  dif- 
ficult to  keep  s]iecimens  of  Brou])s  AB  and  B 
available  for  emergencies.  We  suggest  that 


some  of  the  AB  and  B blood  be  put  up  in 
the  glucose-citrate  mixture,  carefully  marked, 
and  kept  for  a ten-day  period. 

As  is  well  known,  approximately  3U,UU0,- 
000,000  red  blood  cells  break  down  during 
the  course  of  twenty-four  hours  in  the  aver- 
age person  who  lives  at  atmospheric  pres- 
sure. Undoubtedly,  this  rate  of  breakdown 
continues  when  blood  is  outside  of  the  body 
and  it  is  logical  to  assume  that  many  red 
blood  cells  constantly  and  iihysiologically 
break  down  during  the  storage  of  blood  in 
an  ice  box.  It  is  also  well  known  that  the 
glucose  levels  of  stored  blood  drop  rapidly 
from  100  mg.  % to  0 mg.  % in  three  or  four 
days.  This  rajiid  decrease  in  the  glucose  is 
probably  due  to  the  continued  activity  of  the 
white  blood  cells  and  to  the  action  of  the  oxi- 
dizing enzymes  noi'inally  jiresent  in  the  blood. 

Because  of  the  short  storage  period,  we 
have  not  noted  marked  variations  in  percent- 
age of  hemoglobin  (in  mg.  %),  in  the  plasma 
of  blood  collected  as  described  above.  In 
other  words  the  sudden  reduction  in  jiressure 
from  that  of  one  atmosphere  to  20  inches  of 
vacuum  ai)parently  does  not  rupture  many 
of  the  red  bhx)d  cells  and  the  addition  of  glu- 
cose apiiarently  does  not  alter  significantly  the 
rate  of  hemolysis  during  the  storage  period 
of  four  to  seven  days.  After  the  blood  has 
stood  for  that  time,  regardless  of  the  method 
of  collection  and  storing,  the  hemoglobin  con- 
tent varies  from  110  to  200  mg.  %. 

Flax  for  Smaller  Comml'xities 
AXD  ITospitai.s 

111  small  transfusion  units  and  in  small 
hospitals  the  u.se  of  unmodified  bhxid  by  a 
trained  operator  is  .satisfactory.  Citrated 
blood  for  immediate  use  may  be  recommended. 
This  lilood  should  be  filtered  through  two 
layers  of  .sterile  gauze  before  it  is  admin- 
istered or  nni  through  a filter  in  the  set.  The 
(piestion  of  plasma  may  be  settled  in  one  or 
three  ways — dried  jilasma  may  be  purchased 
from  a pharmaceutical  house  and  stored  for 
emergencies  or  Strumia's  method  of  freezing- 
fresh  plasma  and  keejiing  it  frozen  might  be 
considered.  Liquid  jilasma,  Vii  or  isotonic, 
to  which  saline,  glucose  and  merthiolate  have 
been  added,  may  be  kejit  for  long  periods  of 
time  in  the  ice  box  (4  degrees  U.)  or  even  at 
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room  temperature.  With  this  latter  procedure, 
of  course,  comes  the  problem  of  having  facili- 
ties for  freezing  and  for  keeping  the  plasma 
frozen.  The  most  satisfactory  method,  there- 
fore, is  to  have  dried  i)lasma  always  on  hand. 
An  additional  suggestion  is  that  some  one 
hospital  centrally  located  he  e(pii])ped  ainl 
manned  to  sui)ply  blood  and  jJasma  to  a 
given  district.  Each  hospital  in  this  district 
should  be  resi)onsiblc  for  a perceidage  of 
the  expen.se. 

Reac'tions  : 

Using  whole  blood  in  1,000  transfusions 
personally  ])erformed  the  percentage  of  re- 
action was  2.1%.  In  our  Transfusion-Plasma 
Unit  the  reaction  percentage  in  1,000  citrate 
transfusions  was  4.2%  and  during  this  past 
month  it  has  been  lowered  to  2.1%.  i\lt.  Sinai 
Hospital  reports  a reaction  percentage  be- 
tween 5 and  (1%. 

A serious  reaction,  often  fatal,  occurs  in 
.some  patients  with  acid  urine.  Acid  hematin 
is  precipitated  in  the  renal  tubules,  su])])i-es- 
sion  of  urine  and  uremic  symi)toms  occur. 
This  may  be  i)revented  by  alkalinization  of 
the  urine  before  transfusion  in  some  cases. 

Careful  cleansing  of  the  ap])aratus  and 
rubber  tubing  is  essential  in  prevention  of  re- 
actions. Tri])le  distilled  watei-  free  of  i»yro- 
gens  should  be  u.scd  in  preparing  citrate  solu- 
tions, in  intravenous  solutions  and  in  clean- 
ing tubing  and  ai)j)aratus. 

Whenever  high  fever  is  jiresent,  the  trans- 
fusion should  be  given  at  the  low  point  of  the 
temi)erature  curve,  if  possible. 

Another  cause  for  reactions  is  the  giving 
of  IHI  ])Ositive  blood  to  IHl  negative  ])atients. 
The  RIl  factor  is  an  agglutinin  present  in  the 
red  cells  of  rhesus  monkeys  and  in  the  red 
cells  of  about  85%  of  human  beings.  If  an 
KH  positive  father  marries  an  KlI  negative 
mother,  his  blood  should  not  be  used  for 
transfusion  for  her  even  though  the  blood 
groups  were  com])atible  Eandsteiner  groups 
but  a comi^atible  RII  negative  donor  must 
be  obtained  for  a nece.ssary  transfusion.  It  is 
further  suggested  that  the  foetus  may  inherit 
cei-tain  dominant  agglutinable  substances 
from  the  father,  which  are  lacking  in  the 
mother,  and  may  stimulate  the  i)roduction  of 
isoantibodies.  Tbe  agglidinin  in  the  mother's 
blood  may  penetrate  the  ])lacental  barrier  so 


that  the  aidibodies,  by  continued  action  on 
the  blood  cells  of  the  foetus,  may  induce 
erythroblastosis  fatalis  and  certain  types  of 
jaundice.  In  the  ]>resence  of  a sufficient  con- 
centration of  agglutinins,  the  foetus  may  die 
in  utero.  It  is  imi)ortant,  therefore,  to  con- 
sider these  ijossibilitics  in  all  paiduricnt  and 
abortion  patieids  who  are  about  to  receive 
transfusion.  An  RII  negative  mother  should 
be  transfused  with  Rll  negative  blood.  Plasma 
may  be  used  until  such  a donor  is  obtained. 

In  certain  hemorrhagic  states  and  in  the 
treatment  of  acute  ami  chronic  infections, 
whole  unmodified  blood,  when  available  and 
may  be  admini.stered  efficiently  may  be 
l)refcrable. 

Plasma 

Ex])erimeidally,  plasma  was  used  in  1871 
by  Powditch  and  in  1872  by  Luciana.  Ward 
in  1918  set  forth  the  advantages  of  concen- 
trated ])lasma  over  whole  blood  in  the  use  of 
emergencies  at  cleai'ing  stations. 

Strumia  was  one  of  the  first,  if  not  the 
fir.st.  to  u.se  ]>lasma  and  serum  extensively. 
Py  1931  he  used  concentrated  ])lasma 
rout  inely. 

There  are  many  methods  of  preparing 
l)lasma.  0]ie — the  VL>  normal  or  normal  jdasma 
following  the  work  of  Elliott.  Hill  states  that 
dilute  or  normal  ])lasma  suffers  from  de- 
ficiencies .seen  following  the  use  of  saline  and 
glucose  solution  in  some  instances.  The  crys- 
talloid contaiTiing  portions  of  these  solutions 
may  be  lost  in  the  tissues.  The  i)ossible  ef- 
fect ivene.ss  of  this  procedure  he  does  not  deny 
and  feels  that  its  greatest  value  is  in  the 
most  severe  grades  of  dehydration.  It  may 
be  of  value,  too,  when  added  to  the  concen- 
trated ])lasma  treatment,  in  such  conditions 
as  nei)hrosis.  We  have  some  data  to  support 
the  contention  that  normal  licpiid  ])lasma  is 
more  effective  in  controlling  the  |)henomena 
of  h(‘mo|)hilia  than  is  foui'  or  five  times  con- 
ceidi-ated  jJasma. 

.Strnmia  freezes  the  plasma  immediately 
after  se])aration,  adding  merthiolate.  Pefore 
this  plasma  is  used,  it  must  be  licpiified.  This 
recpiires  from  17  to  21  minutes.  This,  1 think, 
is  one  of  the  real  disadvantages  as  far  as  the 
treatment  of  shock  is  concerned  for  the  im- 
mediate in.stillation  of  plasma  is  of  the  utmost 
imi>ortance  many  times. 
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^Methods  for  drying  plasma  have  been  set 
fortli  by  Flosdurff  and  i\ludd,  by  Hartman, 
by  Hill  and  others.  The  Adtevac  method  of 
Hill  is  the  one  used  in  our  Transfusion- 
Plasma  Unit.  With  this  method  mass  pro- 
duction of  four  or  five  times  concentrated 
plasma  is  conveniently  accomplished.  The 
dehydration  is  lirought  aliout  by  absorption 
in  silica  gel. 

The  techni([ue  is  as  follows : Idood  is  col- 
lected in  vacuum-type  bottles.  It  is  then 
either  pooled  at  once  and  the  plasma  sep- 
arated or  it  is  placed  in  the  bank  until  out- 
dated (3  days),  when  it  is  then  jiooled  to 
remove  agglutinins.  Two  DeLaval  separators 
arranged  in  series  produce  a yield  of  plasma 
of  from  50  to  00%.  Centrifugation  results 
in  a clear  product  with  most  of  the  fat  re- 
moved. It  is  frozen  immediately  in  carbon 
dioxide  snow,  placed  in  the  machine  and 
dehydrated  or  kept  frozen  in  a special  re- 
frigerator until  ready  for  dehydration.  Gases 
and  moisture  are  removed.  It  is  possible  to 
[iroduce  a product  which  contains  consider- 
ably less  than  .03%  moisture.  The  end  prod- 
uct is  broken  up,  placed  in  amounts  from 
12.5  gins,  to  25  gms.  in  a rubber  stoppered 
bottle  in  which  a vacuum  is  induced  and 
sealed  with  collodion.  4\>r  each  12.5 — lb  gms., 
of  material,  a bottle  containing  45  cc.  of  pyro- 
gen-free distilled  water  is  jirovided.  A 50  cc. 
syringe  is  needed  and  a 19  to  21  gauge  needle. 

The  water  is  drawn  from  the  bottle  and 
injected  into  the  bottle  containing  the  plasma. 
This  is  then  shaken  until  the  plasma  is  dis- 
solved and  ready  for  use — a step  which  takes 
about  30  .seconds. 

The  material  is  light  amber  or  slightly 
tinged  with  hemoglobin.  Hemoglobin  is  pres- 
ent in  amounts  varying  from  40  to  100  mgs.% 
Fibrinogen  is  present.  The  complement  is  not 
affected.  The  ])rothrombin  content  is  reduced 
but  it  has  been  found  that  in  patients  with 
low  ])ercentage  of  ])rothrombin  it  can  be 
given  with  the  knowledge  that  it  will  in- 
crea.se  the  ])rothrombin  fully  as  satisfactorily 
as  frozen  liipiid  ])lasma.  The  antibody  content 
is  not  altered.  Protein  content  averages  20 
mg.  %.  Tt  is  possible  to  make  this  five  times 
concentrated  jJasma  or  two  times  concen- 


trated by  the  amount  of  pyrogen-free  water 
that  is  added  to  a given  amount  of  plasma. 

Determination  of  pH  and  I^rothrombin 
Levei.s  Under  V.uuous  Uonditions 

500  cc.  of  blood  was  withdrawn  from  four 
individuals — 250  cc.  of  each  of  these  bottles 
of  citrated  blood  were  transferred  to  other 
bottles  containing  125  ce.  of  10%  glucose. 
These  bottles  stood  in  the  refrigerator  for 
three  days  and  then  were  pooled  and  centri- 
fuged. The  plasma  was  aspirated.  The  blood 
without  the  glucose  was  likewise  treated.  The 
pH  of  the  li(iuid  plasma,  containing  glucose, 
was  7.b  and  that  without  glucose  was  7.55. 
The  prothrombin  in  both  was  43%  of  normal. 
The  hemoglobin  in  mg.  percent  was  112  with 
glucose  and  142  without  glucose.  Both  sets 
of  figures  were  corrected  for  dilution  by  de- 
termining the  total  nitrogen  mgs.  per  100  cc. 
of  plasma.  With  glucose  it  was  567  mg.  and 
without  glucose  1,053  mg.  The  difference  in 
]HI  levels,  prothrombin  percentage  and  hem- 
oglobin content  in  fluid  iilasma  with  or  with- 
out glucose  was  inconsequential.  After  the 
plasma  was  dried  and  then  restored  to  its 
original  volume  by  distilled  water,  the  pH 
of  the  plasma  with  glucose  was  7.9  and  with- 
out glucose  was  9.4.  This  would  seem  to  in- 
dicate that  the  glucose  prevented  the  release 
of  the  volatile  products  of  the  plasma.  The 
lirothrombin  time  of  restored  plasma  with 
glucose  was  5%  and  without  glucose  14%. 
However,  when  the  pH  of  each  sample  of 
plasma  was  brought  to  its  original  level  be- 
fore drying  (i.e.  7.55  and  7.6  respectively), 
prothrombin  time  of  the  ])lasma,  without  glu- 
co.se  was  56%  normal  and  with  glucose  15% 
of  normal.  These  findings  are  difficult  of  in- 
teriirctation  and  require  further  study. 

l\Iany  determinations  have  been  made  of 
prothrombin  levels  of  restored  plasma,  the 
])H  of  which  was  brought  to  its  ])re-dried 
level.  Invariably  the  prothrombin  levei.s  ap- 
jiroximate  those  found  in  the  pre-dried  fluid 
state.  This  would  seem  to  indicate  that  drying 
has  no  effect  on  the  prothrombin  levels  of 
plasma,  providing  the  pll  is  unaltered. 

It  is  well  known  that  the  charge  of  jilasma 
is  positive  and  that  of  many  blood  substitutes 
is  negative.  Those,  negatively  charged,  ad- 
ministered intravenously  are  ])robably  re- 
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sponsible  for  the  increased  blood  sedimen- 
tation rate. 

Plasma  preserved  liy  the  method  described 
and  treated  with  a carbonic  acid  .solution, 
which  re.stores  the  jili  to  the  original  pre- 
dried level,  could  be  very  slightly,  it  at  all, 
altered  from  its  original  state. 

The  Use  of  Plasma 

In  our  experience  with  several  hundred 
injections  of  plasma  made  by  the  Adtevac 
method,  unfavorable  reaction  occurred  iu 
only  one  patient.  This  was  due  to  citrate  sen- 
sitivity and  was  only  a mild,  febrile  reaction. 

There  is  considerable  experimental  evi- 
dence supporting  plasma  therapy  in  burns, 
wound  healing,  liver  damage,  ma.ssive  exuda- 
tions, intestinal  obstruction,  starvation,  in- 
creased intracranial  pre.ssure,  edemas  and 
shock.  Clinical  evidence  of  the  value  of  this 
material  in  these  and  in  other  conditions  is 
mounting  rapidly. 

Indications  for  iilasma  transfusions  arc  as 
follows : 

1.  Shock — traumatic,  chemical,  thermal. 

2.  Shock — associated  with  acute  coronary 
occlusion. 

3.  Shock — with  hemorrhage. 

4.  Dehydration — from  diarrhea. 

.5.  Hemorrhage — (plasma  may  be  given  lie- 
fore  blood  is  available). 

6.  Infection — general  or  local  in  which 
there  is  loss  of  ])rotein  through  the  kid- 
neys and  ])rotein  intake  from  food  is  not 
sufficient. 

7.  Burns — loss  of  ])rotein  and  Iluids  by  ex- 
udation. 

5.  Nejihritis — with  marked  albuminuria 
without  edema  when  the  iilasma  ])rotein 
is  not  maintained  at  a satisfactory  level. 

9.  Ne]ihritis — with  edema  with  marked  hy- 
])oproteinemia  and  albuminuria. 

10.  Nutritional  edema. 

11.  TTypoproteinemia — due  to  an  inadecpiate 
protein  intake. 

12.  Liver  damage. 

13.  To  ]U'omote  wound  healing. 

14.  Increased  intracranial  pressure. 

1.7.  Some  cases  of  pulmonary  edema  which 
are  refractory  to  bleeding  alone. 
Uontraindications  are  feM' : 

1.  Congestive  heart  failure  unless  bled 
first. 


2.  Dehydration  api)roaching  a critical  level 
of  ()%  of  body  weight.  This  may  not  be  a 
valid  objection. 

In  the  treatment  of  these  various  condi- 
tions, methods  for  determiiung  the  state  of 
hemoconcentration  are  often  of  great  value. 
The  following  methods  may  be  used: 

1.  Specific  gravity — falling  drop  method. 
A more  rapid  fall  indicates  diminishing 
blood  density  which  may  be  interpreted 
as  a shift  of  fluid  into  the  iierijiheral 
vascular  channels.  Since  the  increase  in 
])eri])heral  concentration  usually  pre- 
cedes a fall  in  blood  pressure  it  may 
be  jiossible  at  times  to  determine  im- 
])ending  shock  by  this  method  so  that 
jireventive  measures  may  be  u.sed. 
( Scudder) . 

2.  Red  Blood  Cell  (h)unt. 

A rise  in  the  i)eri])hera]  red  cell  count 
has  been  rejiorted  fre(piently.  It  has 
been  stated  that  the  greater  the  dispro- 
])ortion  between  the  venous  and  ])eri- 
jiheral  blood,  the  graver  the  ])rognosis. 
Hemoconcentration  is  a characteristic 
of  .several  types  of  shock,  notably  burns, 
marked  dehydration,  and  certain  chem- 
ical ])oi.sons,  .such  as  jihosgene. 

3.  Hematocrit. 

The  relation  between  the  normal  cell 
mass  and  serum  content  is  4.7-.7r). 
Changes  in  this  relationship  in  either 
direction  may  aid  in  diagnosis  and 
treatment. 

4.  Blood  Volume. 

If  there  was  a satisfactory,  simple 
method  to  estimate  total  blood  volume 
it  would  be  of  great  heli>  iu  determining 
the  I'esults  obtained  by  various  other 
methods.  The  Ckmgo  red  and  Evans  blue 
are  the  ones  most  frequently  used. 

Irrespective  of  what  theory  of  shock  one 
accei)ts,  everyone  believes  the  amount  of 
blood  available  for  return  to  the  heart  is 
reduced,  the  size  of  the  intracajiillary  bed  is 
increased,  the  capillaries  become  more  i)cr- 
meable,  there  is  anoxemia  and  that  the  earlier 
treatment  is  instituted  the  better. 

In  the  treatment  of  the  shock  syndrome  it 
is  important  that  aid  reach  the  ])atient  at 
once.  This  is  ])articidarly  true  in  military 
service  and  is  also  true  in  maternity  patients. 
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It  is  possible  to  prepare  this  lour  times  eou- 
centrated  plasma  for  injection  and  give  it  to 
the  patient  within  3 minutes.  The  product 
which  we  are  making  at  present  is  dissolved 
in  about  30  seconds.  The  average  dose  re- 
quired to  combat  shock  is  100  cc.  In  a few 
instances  it  may  be  necessary  to  give  as  much 
as  200-600  ee. 

Intra-marrow  Administration 

Tocantins  has  shown  that  there  is  direct 
communication  between  the  marrow  and  the 
general  circulation.  Materials  injected  into 
the  marrow  appear  rapidly  in  the  general  cir- 
culation. This  observation  is  of  importance 
in  the  present  discussion.  Citrated  blood, 
liquid  plasma  and  concentrated  plasma  may 
be  given  by  this  route.  At  times  veins  ai’e  not 
available  because  of  excessive  fat,  collapse, 
convulsions,  extensive  burns,  in  babies,  or 
because  of  continued,  unnatural  motion,  as 
aboard  ship  during  a battle.  In  military  use. 
concentrated  plasma  may  be  injected  by 
syringe,  intramarrowly.  using  a 16-20  gauge 
needle  as  rapidly  as  by  the  intravenous  route. 
On  the  battlefield  in  mobile  units,  ambu- 
lances, on  deck  before  transference  to  sick 
bay,  shock  may  be  given  early  ti’eatment 
without  recoui*se  to  the  location  of  veins,  re- 
moving clothing  and  the  use  of  cumbersome 
liottles  and  tubing. 

The  main  aim  of  shock  therapy  is  to  restore 
the  circulating  blood  volume  as  quickly  as 
possible  thus  breaking  the  anoxemie  cycle 
and  preventing  increased  capillary  permea- 
bility and  seepage  of  protein  into  the  tissue 
s])aces.  When  four  times  concentrated  plasma 
is  administered  the  jiatient  usually  responds 
very  quickly  and  shows  improvement  in  a 
matter  of  a few  minutes.  Normal  or  isotonic 
plasma  may  completely  control  shock  by  mul- 
ti])le  infusion.  Concentrated  plasma  rai)idly 
increases  the  blood  volume  by  withdrawing 
fluid  from  the  tissues  and  stimulates  the 
capillary  non  ])ermeability  through  its 
hypertonicity. 

Tf,  after  a five  minute  interval,  a favorable 
response  does  not  occur,  the  initial  dose  should 
l)e  repeated.  Hill  re]>orts  that  it  was  neces- 
sary to  administer  600  cc.  of  four  times  con- 
eent rated  ]>lasma  over  a period  of  a few  houi-s 
to  control  one  case  of  shock.  Shock  may  be 
prevented  in  certain  special  cases,  particu- 


larly traumatic  shock,  by  giving  plasma  before 
shock  develops. 

In  treating  burns  with  plasma  it  is  essen- 
tial to  maintain  the  circulating  plasma  pro- 
tein at  a satisfactory  level,  pailicularly  in 
the  more  severe  burn  cases.  During  the  period 
of  protein  loss  the  maximum  therapeutic  effi- 
ciency can  be  obtained  by  a combination  of 
normal  and  four  times  concentrated  plasma. 
Hill  has  found  that  hemoconcentration  was 
more  effectively  controlled  when  concentrated 
plasma  was  given  along  with  normal  plasma. 
In  one  of  his  cases,  6500  cc.  of  normal  plasma 
and  1100  cc.  of  four  times  concentrated 
plasma  plus  glucose  and  saline  were  given 
over  a foui--day  period.  On  the  fifth  day,  a 
blood  volume  estimation  with  Evans  blue  re- 
vealed a normal  plasma  volume.  Probably 
the  optimum  treatment  for  extensive  burn 
cases  is  a combination  form  of  treatment 
which  includes  normal  plasma  saline,  glucose 
and  concentrated  plasma — the  amount  de- 
pending upon  the  individual  results  obtained 
from  the  tests  for  hemoconcentration  and 
fi’om  the  clinical  course  of  the  disease. 

It  has  been  shown  that  most  siu'gical  pa- 
tients receive  adequate  fluids,  carbohydi-ates, 
crystalloids  and  vitamins  but  frequently  pro- 
tein intake  is  not  sufficient.  This  is  particu- 
larly true  in  gastrointestinal  operations.  We 
have  had  a patient  who  suffered  from  a de- 
layed ruptured  appendix.  He  had  peritonitis, 
liver  involvement  and  deep  jaundice.  He  was 
given  the  usual  glucose-saline  treatment.  His 
blood  protein  diminished  and  the  jaundice  in- 
creased. He  was  given  up  as  hopeless.  Not 
until  adequate  concentrated  plasma  treat- 
ment was  given  did  he  improve,  at  which 
time  his  blood  proteins,  which  had  been  3.1, 
his  carbon  dioxide  combining  power  which 
was  27,  his  N.P.N.  which  was  70,  all  began 
to  aiiproach  normal  figures.  He  received  550 
cc.  of  concentrated  plasma  and  his  blood 
chemistry  returned  to  normal  and  his  jaun- 
dice was  markedly  lessened.  This  is  an  in- 
stance of  the  protective  effect  of  the  plasma 
protein  on  the  liver  and  on  the  general  blood 
chemical  i>ieture  of  the  surgical  patient.  Sim- 
ilarly it  is  true  that  patients  with  congenital 
megacolon,  jejunal  fistula,  chronic  intestinal 
obstruction  and  other  intestinal  conditions  can 
be  kept  in  nitrogen  balance  by  means  of  ade- 
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quate  protein  intravenous  administration. 
The  amount  given  depends  upon  the  ease. 
Intestinal  and  ga.strointestinal  anastamoses 
are  often  ineffeetive  when  the  ])rotein  con- 
tent of  the  blood  diminishes.  Such  conditions 
can  be  remedied  by  adequate  intravenous  pro- 
tein feeding. 

Plasma  is  available  in  the  treatment  of  nu- 
tritional edema.  We  have  seen  recently  a ]>a- 
tient  with  unexiJained  infection  as.sociated 
with  a compound  fracture  of  the  femur.  Ibi- 
fortunately  we  saw  him  in  the  terminal  stage 
when  his  edema  was  marked  and  his  blood 
])roteins  were  3.2.  In  spite  of  what  we  thought 
was  ade<iiiate  intravenous  protein  thera]).v,  he 
gave  only  a partial  resi)onse  as  far  as  edema 
and  the  general  condition  was  concerned.  At 
])o.st  moidem  it.  was  found  that  he  had,  in  ad- 
dition to  the  conditions  already  mentioned,  a 
pyonephrosis,  an  abscess  of  the  j)rostate  and, 
of  course,  i)y\iria.  I believe  that  had  we  seen 
the  ])atient  earlier  and  used  larger  doses  of 
plasma  more  frecpiently  the  blood  ]>icture 
woidd  have  improved. 

At  ]n-e.sent  we  are  treating  a jtafient  with 
subacute  glomurelonephritis  who  has  mark- 
ed general  body  edema,  hypo])rotcinemia 
(N.P.N.,  70;  creatinin,  5;  cholesterol,  372; 
C02,  27;  and  ])rotein,  3.2)  and  an  anemia. 
She  has  received  100  cc.  concentrated  ])lasma 
every  other  day,  a total  of  1000  cc.  with  200 
cc.  he))arinized  plasma.  Previous  to  this  she 
has  had  all  the  well  known  diuretics  without 
any  a])precial)le  effect.  With  the  increased 
plasma  intake  she  has  recently  put  out  2500 
cc.  of  urine  which  is  twice  as  much  as  she 
has  put  out  at  any  time  in  the  last  three 
months.  Her  blood  ])roteins  at  present  are  4.5 
and  specific  gravity  of  the  urine  is  1.020  from 
a low  of  1.006  and  the  albundn  in  the  urine 
is  7*ediiced  from  ])lus  4 to  j)lus  2.  The  edema 
is  disa]ipeai’ing.  Roth  normal  plasma  and  four 
times  concentrated  ])lasma  have  been  used. 
It  would  seem  that  use  of  the  li(|uid  and  con- 
centrated plasma  is  more  satisfactoiy  in  this 
and  similar  conditions.  i\Iost  of  the  results 
rei)orted  on  the  u.se  of  ])lasma  in  this  condi- 
tion have  been  disappointing.  The  concomi- 
tant anemia  has  been  treated  by  two  small 
transfusions  (200  cc.),  iron,  liver  extract 
(jtarentcral  and  by  mouth),  stomach  extract. 


The  high  ])rotein  diet  was  not  tolerated  and 
had  to  be  discontinued  until  lately. 

In  the  treatment  of  dehydration,  unless 
there  has  been  a tremendous  loss  of  body  thud 
as  a result  of  extreme  dehydration,  the  use  of 
concentrated  plasma  to  combat  shock  is  indi- 
cated. It  is  also  of  great  value  in  association 
with  a hy])erdermoclysis  of  saline  in  with- 
di-awing  the  fluid  more  effectively  into  the 
circulation  and  at  the  same  time  lesseni)ig 
the  cai)illary  permeability. 

Two  patients  with  acute  coronary  occlusion 
develo])cd  shock  reactions  and  were  ti’eated 
by  us.  They  were  first  bled  and  then  given  tJ 
dose  of  four  times  concentrated  ])lasma — i.e. : 
6.25  gms.  in  22.5  cc.  of  pyrogen-free  di.stilled 
watei’.  Roth  res])onded  with  an  increase  of 
blood  ])ressure  from  70  to  110,  in  one  instance, 
and  from  60  to  115,  in  the  other  instance,  and 
both  recovered  without  more  shock  symi)toms 

Discussion 

I think  it  is  important  that  we  should  use 
l)lasma  sensibly,  with  the  thought  that  it  may 
increase  blood  volume,  and  therefore  we 
should  prepare  certain  ])atients  for  this  blood 
volume  inci'ease  by  bleeding,  or  we  should 
anticii)ate  the  result  of  the  plasma  instilla- 
tion by  any  method  that  we  use  ordinarily 
in  the  treatment  of  a given  condition.  Prom 
onr  ex])erience  we  agree  with  Hill  that  the 
four  times  concentrated  plasma  is  the  o])ti- 
mum  treatment  for  the  conditions  which  we 
have  mentioned.  There  is  much  to  be  learned 
concerning  its  use.  As  far  as  the  ))rei)aration 
is  concerned,  I think  we  have  answered  most 
of  the  objections,  and  have  added  to  the  tech- 
nicpie  of  Hill,  i.e.,  liy  freezing  the  blood  im- 
mediately after  ])ooling  oi'  after  filtration  and 
se]>aration  in  carbon  dioxide  snow.  Since  we 
have  done  this  we  have  had  no  trouble  with 
plasma  clotting  and  have  i)r()duced  a product 
which  has  increased  “flash  soluliility”  so  that 
we  may  get  a soluble  material  in  as  lit  lie  as 
20  to  30  .seconds  after  the  addition  of  ])yrogen- 
free  distilled  watei-.  The  addition  of  carbon 
dioxide  increases  tbe  prothrombin  ]iercent 
and  reduces  the  pll  to  normal. 

Conclusions 

1.  A method  for  eitrating  and  .storing  lilood 
is  di.scussed. 

2.  Reactions  arc  less  than  2.5%. 
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3.  Suggestions  for  a small  unit  in  a small 
hospital  are  made. 

4.  Indications  tor  plasma  are  set  forth. 

5.  Technique  of  making  four  times  concen- 
trated plasma  is  given. 

G.  A discussion  of  the  use  of  the  four  times 
concentrated  plasma,  as  compared  with 
other  plasma,  is  given. 

7.  The  treatment  of  shock,  burns,  hypopro- 
teinemia.  and  edema  are  discussed. 

S,  The  addition  of  carbon  dioxide  to  con- 
centrated plasma  increases  the  prothrom- 
bin i)ereent  and  reduces  the  pll  of  the 
plasma  to  normal. 

9.  Intra-marrow  injection  of  concentrated 
idasma  is  a signal  advance  in  the  treat- 
ment of  war  shock. 

10.  Intra-mednllary  infusion  or  transfusion 
may  be  used  when  veins  are  not  available. 
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1930  Chestnut  St. 

I )iscrssiox 

Dr.  ]•'.  A.  He:msath  ( Wilmin.ulon)  ; I 
think  our  Seientific  Committee  should  be  eon- 
gratnlated  n]Hm  their  foresight  in  having  this 
very  timely  snbjeet  presented  at  this  .Society 
meeting,  and  in  securing  the  services  of  such 
an  able  essayist.  I have  enjoyed  his  presen- 
tation very  much,  and  his  very  beautiful  col- 
ored illustrations. 

This  subject  is  a very  large  one.  and  I 
think  that  the  es.sayist.  if  he  wished,  could 


have  taken  up  his  entire  time  in  the  discus- 
sion of  the  historical  development  of  the  sub- 
ject. I am  limited  to  five  minutes,  which  1 do 
not  want  to  use  because  we  are  behind  in  our 
jirogram.  I think  that  those  who  are  working 
on  this  subject  could  get  together  and  spend 
all  of  one  day  in  di.scussing  techniipie,  .so 
there  is  no  use  of  our  going  into  that.  The 
entire  subject  of  blood  substitute  for  trans- 
fusion has  been  given  a tremendous  impetus 
again,  of  course,  becau.se  of  war  conditions. 

There  has  been,  as  he  suggested,  a division 
of  thought  by  members  of  the  Blood  Trans- 
fusion (Commission  of  the  National  Kesearch 
('ouneil.  one  advocating  .serum,  another 
plasma,  and  still  another  one  albumin  from 
beef  serum.  The  latter  is  not  as  radical  as  it 
seems  because  it  is  material  that  has  been 
l>repared  even  in  a concentrated  form.  As  T 
undeixtand,  however,  it  is  antigenic,  is  it  not? 

Dr.  .Jones:  Yes,  sir. 

J)r.  IIemsath:  Other  substitutes  are  still 
being  studied  and  proposed  and  have  not 
even  passed  the  preliminary  study.  I think 
from  a practical  point  of  view  we  should  re- 
alize now  that  plasma  is  here  and  available 
for  your  use,  whether  you  are  in  a hospital 
or  a medical  center,  or  not.  Whether  you  get 
the  doctor's  ])reparation  of  plasma,  whether 
you  buy  Sharp  & Dohme’s,  or  whether  you 
buy  the  i>reparation  of  any  other  company 
which  may  sub.sequently  put  it  out.  if  you 
can  obtain  dried  sterile  i)lasma,  you  can  carry 
it  in  your  obstetrical  bag,  and  you  can  use 
it  at  long  distances  from  hospitals.  You  are 
not  dependent  on  blood  typing,  and  you  un- 
doubtedly will  be  able  to  .save  lives  which 
have  heretofore  been  lost  because  of  the  im- 
|)Ossibility  of  getting  the  ])atient  to  the  hos- 
])ital  for  a transfusion. 

I am  very  much  interested  in  your  remarks 
about  the  desirability  of  obtaining  methods 
for  blood  volume  studies,  because  iu  these 
days  of  large  amounts  of  intravenous  fluids 
of  all  kinds,  it  seems  desirable  at  times  to 
have  some  idea  as  to  the  blood  volume  of  the 
])atient.  as  the  days  go  by  in  the  treatment. 

I wish  to  .say  a.gain  that  T have  enjoyed 
your  ])resentation  very  much  and  T am  sure 
we  all  have.  Thank  you. 

Dr.  D.  IM.  Day  ( Wilmingtonl  ; The  trans- 
fusion with  modem  a])i)aratus  and  with  pro- 
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per  control  as  to  the  production  of  hydrogen- 
free  water  is  apparently  a very  safe  proce- 
dure. Yet  Dr.  Jones  touched  ui)on  some  ot 
the  reactions  which  fortunately  rarely  occur 
under  properly  controlled  conditions.  How- 
ever, the  2.7  per  cent  reactions  that  are  re- 
l)oi4ed  may  he  serious,  and  in  fact  may  be 
fatal,  and  it  is  of  consideral)le  importance  as 
to  what  might  he  done  to  prevent  these  things. 

Two  things  have  come  out  in  the  literature 
within  the  last  few  years  which  lead  me  to 
a.sk  Dr.  Jones  if  it  is  practicable  to  test  for 
the  so-called  rll  factor,  which  apparently  is 
the  cause  of  some  transfusion  reactions,  some 
even  fatal  reactions.  Then  one  other  thing 
which  might  be  done  to  avoid  certain  percen- 
tages of  reactions  is  apparently  the  alkalini- 
zation  of  the  ]>atient’s  urine  to  i)revent  tlm 
precipitation  of  hemoglobin  when  that  is 
formed  through  the  taking  of  the  transfused 
blood.  It  has  been  shown  that  in  transfusing 
dogs  with  dog  hemogloliin,  as  long  as  their 
urine  is  alkaline  the  hemoglobin  goes  through 
without  doing  any  api)ai-ent  harm.  However, 
immediately  the  urine  becomes  acid  then 
there  is  a precipitation  in  the  kidneys  of  some 
form  of  hemoglobin  and  the  dogs  frequently 
die. 

Along  this  line  I recall  some  work  has  been 
done  by  way  of  saving  the  50  per  cent  or  so 
of  red  cells  which  is  ordinarily  discarded  in 
the  pi’eparation  of  plasma.  It  is  my  under- 
standing that  hemoglobin  exerts  an  osmotic 
pressure  five  or  more  times  that  of  the  pro- 
teins in  the  jilasma.  Therefore,  if  we  could 
only  use  this  hemoglobin  to  increase  the 
osmotic  pressure  of  the  plasma  in  these  ])a- 
tients  in  shock  and  so  forth  it  would  be  very 
useful  to  do  so.  It  is  to  l)e  hojied  that  further 
work  along  this  line  may  perfect  the  use  of 
hemoglobin  as  well  as  blood  ])lasma. 

I have  one  other  (piestion  to  ask  Dr.  Jones 
and  that  is  with  relation  to  his  statement  that 
one  should  avoid  giving  any  other  intravenoiu 
medication  just  before  a transfusion.  I ])re- 
snme  that  he  did  not  include  in  that  the  use 
of  saline  solution  or  glucose,  because  it  is  very 
common  ])ractice  to  use  saline  or  glucose  pre- 
ceding or  following  blood.  T would  like  clari- 
fication on  that  point. 

Thank  you. 


Dr.  E.  R.  Miller  (Wilmington)  : I would 
like  to  ask  a (piestion  of  Dr.  Jones  about 
avoiding  reactions  of  an  allergic  character. 
We  know  that  supposedly  these  days  aliout 
10  or  15  per  cent  of  all  jieojile  are  allergic, 
and  I would  like  to  know  whether  the  allergic 
history  is  carefully  gone  into  in  regard  to 
some  of  the  reactions. 

Dr.  E.  (r.  Laird  (Wilmington):  I would 
like  to  know  who  manufactures  those  needles 
for  bone  marrow  transfusion. 

Dr.  (i.  J.  Boines  (Wilmington):  I would 
like  to  take  a minute  to  say  that  I had  the 
privilege  of  seeing  the  wonderful  exhiliit  of 
Dr.  Tocantin's  last  year  at  the  AM  A,  where 
he  illustrated  and  showed  to  us  the  method  of 
sternal  and  bone  marrow  transfusion  he  was 
giving. 

A month  ago  we  had  a case  at  Wilmington 
(ieneral,  a girl  eight  years  old,  who  bled  ])ro- 
fusely  all  day  and  half  the  night.  This  was 
(lostnasal  bleeding.  The  child  went  into  shock 
and  we  weren’t  able  to  get  into  the  veins.  We 
cut  into  the  arms  and  the  leg,  and  finally  de- 
cided to  give  the  transfusion  in  the  sternum. 
We  gave  her  300  cc.  of  blood  and  500  cc.  of 
normal  saline  without  any  trouble,  and  the 
child  made  a good  recovery.  We  wouldn’t 
hesitate  to  u.se  this  method  in  children  with 
septicemia  when  we  are  not  able  to  get  into 
the  veins. 

Dr.  Jones:  I wish  to  thank  the.se  gentlemen 
for  their  very  nice  discu.ssion.  Regarding  the 
rll  factor,  we  haven't  yet  met  np  with  any 
of  these  ])articiilar  individuals.  However,  we 
are  eipnjiped  to  test  for  the  rll  negative  and 
])ositive,  and  we  ho])e  we  don't  find  any.  It  is 
strange  that  these  things  come  up  now,  lie- 
cause  in  ])robably  15,000  transfusions  that 
1 did  before  the  days  of  the  blood  storage 
methods,  1 don’t  remember  any  reaction  that 
we  might  have  had  with  transfusion  of  whole 
and  modified  blood  that  we  could  ])ossibly 
have  laid  to  one  of  these  factors. 

It  is  also  said  that  agglutinins  develo])ed, 
anti-lM  and  anti-\,  as  a result  of  rejieated 
transfusions.  AVeiner,  I think,  believes  that, 
bnt  Ro.senthal  does  not  believe  that  that  is 
possible.  In  almost  any  of  the.se  sulijects  that 
come  up  for  discussion  we  can  get  more  than 
one  ojiinion,  and  that  is  particularly  true 
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al)out  this  (luestion  of  hemoiilobiii  i)rccipitat- 
ing  in  the  kidneys  and  i)rotlucing  aniiria. 

We  never  had  that  happen  with  whole 
l)lood.  We  have  liad  sneh  a reaction  occasion- 
ally at  Jefferson.  I am  not  entirely  sure  as 
to  the  cause,  and  whether  we  can  blame  it 
altogether  on  whether  or  not  there  is  an  alka- 
line or  acid  urine.  I do  not  think  anybody 
can  answer  that  tpiestion  now.  We  never  had 
a reaction  of  that  tyi)e  with  whole  blood,  and 
yet  that  has  been  rei)orted.  One  of  the  diffi- 
culties with  this  (piestion  of  reaction  is  this: 
If  you  have  not  seen  the  blood  given,  if  you 
do  not  know  how  it  was  given,  you  can  not 
say  definitely  what  the  cause  of  that  reaction 
might  be.  The  fellow  who  is  writing  the  ar- 
ticle might  know,  but  he  is  not  going  to  tell, 
])Ossibly.  l\lany  reactions  ha])pen  with  trans- 
fusions that  are  not  due  to  any  rll  factor  or 
anti-l\l  and  X,  but  are  due  to  somebody's 
carelessness,  and  that  is  a i>retty  tough  thing 
to  work  out. 

We  would  like  to  be  able  to  give  them  hem- 
oglobin intravenously  in  quantities  to  make 
it  valuable.  I hope  it  can  be  worked  oiit.  Of 
course,  we  can  use  some  of  the  fresh  red  cells, 
wash  these  red  cells  and  put  them  in  a crys- 
talloid solution  and  give  that,  l)ut  it  ju.st 
seems  too  bad  to  waste  all  those  good  red 
cells  that  we  collect  in  large  quantities. 

Regarding  the  saline  administration  be- 
fore transfusion,  I do  not  mean  it  slnndd 
not  be  done,  but  if  you  can  avoid  it,  do  so, 
because  reactions  occur  with  saline  ad- 
ministration. Sometimes  one  gets  as  high  as 
one  per  cent  of  reactions,  ])articidarly  if  sa- 
line and  glucose  are  given  together,  not  so 
mimh  with  saline  alone,  as  with  saline  and 
glucose.  Even  if  ])yrogen-free  water  is  \ised 
and  everything  is  done  under  the  best  ])OS- 
sible  technique,  still  reactions  do  occur  with 
.saline  and  glucose,  or  glucose  alone,  in  one 
])er  cent  of  the  cases. 

We  go  into  the  allergic  history  of  the  ]>a- 
tients,  but  T have  not  seen  very  many  re- 
actions with  blood,  as  far  as  the  ])atient  is 
concerned.  If  the  donor  has  had  food  very 
shortly  before  the  blood  is  takeit  one  might 
be  able  to  transmit  this  reactioii  possibility 
to  the  ])atient.  In  fact,  we  have  seen  instances 
of  urticaria  develop.  So  we  try  to  collect  our 


blood  fr(un  donors  who  are  fasting,  and  that 
is  not  always  i)ossible,  of  course. 

The  needles  can  l)e  obtained  from  Pilling. 
As  far  as  .septicemia  is  concerned,  I do  not 
see  any  particular  reason,  if  we  had  to  go 
into  the  bone  marrow,  why  we  should  not  in 
septicemia.  The  bone  marrow  circulation  con- 
tains the  infection  just  as  the  circulating 
blood  does,  because  it  is  directly  connected 
with  the  main  bone  marrow  circulation. 


TOXIN  ANTITOXIN  IMMUNIZATION 
AND  INTRADERMAL  IMMUNIZA- 
TION AGAINST  SCARLET  FEVER 
IN  ADULTS- 

Deorce  J.  Boines, 

Wilmington,  Del. 

Since  the  development  and  refinement  of 
the  methods  of  testing  and  immunizing  the 
I)ositive  reactors,  the  incidence  of  dij)htheria 
and  scarlet  fever  among  nurses  has  been  prac- 
tically eliminated  in  many  general  and  com- 
municable disease  hospitals.  The  National 
League  of  Nursing  Education  requires  that 
all  ajjplicants  to  a nursing  school  must  be 
properly  tested  and  immunized  against  the 
following  disea.ses:  small  pox,  diphtheria, 
scarlet  fever  and  typhoid  and  paratyphoid 
fever.  All  the  local  hospitals,  that  is,  Dela- 
ware, Memorial,  Wilmington  General  and  St. 
Francis,  attemi)t  to  enforce  these  require- 
ments. Before  this  work  was  undertaken,  the 
method  used  in  ol)taining  these  tests  and  im- 
munizations was  left  to  the  family  physician 
of  each  a])plieant  and  the  hos])ital  did  not 
check  or  re-check  these  tests  when  the  ap])li- 
cants  entered  the  hospitals  and  came  in  con- 
tact with  patients.  The  hosi)itals  did  not  en- 
force. oil  the  otlier  hand,  that  the  iiositive  re- 
actors be  properly  immunized  before  being 
accepted  into  the  nursing  school. 

Tnvc.stigators  have  jiointed  out  that  the 
mo.st  reliable  method  of  te.sting  and  immuniz- 
ing is  for  this  work  to  be  done  in  the  hosjiital 
in  which  the  a])])licants  enter.  By  doing  this 
all  the  te.sts  are  made  uniformly  and  the  re- 
sults can  be  kept  under  better  control. 

Tn  Wilmington  all  the  contagious  cases  are 
sent  to  the  Doris  IMemorial  TTosjiital,  so  that 

'Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington. October  8,  1941. 

“Associate  in  Communicable  Diseases.  Wilmington 
General  Hospital. 
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tlie  general  hosi)itals  do  not  treat  any  diph- 
theria or  searlet  fever.  This  lessens  the  num- 
ber of  eontaets,  except  of  course  when  j)a- 
tients  with  these  infectious  diseases  are  acci- 
dentally admitted  for  other  conditions.  This 
is  not  true  of  the  nursing  staff  of  the  Doris 
[Memorial  who  must  take  care  of  these  infec- 
tions. The  nursing  staff  of  this  hosi)ital  is 
made  up  chielly  of  affiliating  nurses  from  the 
four  city  hospitals  and  the  State  Hospital. 
Heretofore,  these  affiliates  were  not  tested  be- 
fore coming  on  duty. 

In  order  to  compare  the  incidence  of  these 
diseases  among  the  Wilmington  hospital 
nurses,  the  cases  reported  and  treated  at  the 
Doris  Memorial  were  studied.  It  was  found 
that  in  the  five-year  ])eriod  1935-1939  there 
were  five  ca.ses  of  tonsillar  diphtheria  and 
fifteen  cases  of  .scarlet  fever.  Two  of  the  tliph- 
theria  and  four  of  the  searlet  fever  cases  were 
contracted  while  affiliating  at  the  Doris  J\Ie- 
morial.  During  these  five  years  there  were 
145  cases  of  diphtheria  and  387  cases  of  scar- 
let fever  patients  treated  in  this  ho.s])ital. 
For  this  same  period  307  student  nurses  af- 
filiated and  of  this  number  two  contracted 
diphtheria  and  four  searlet  fever.  While  this 
number  is  apparently  small,  we  must  keep 
in  mind  that  it  represents  a loss  of  several 
months  in  sick  days.  [Most  of  the  affiliating 
nurses  are  from  the  Wilmington  (leneral  Hos- 
pital, each  student  si)cnding  two  months 
there,  wffiile  the  other  hospitals  send  their 
stiulents  for  only  one  month. 

The  number  of  students  trained  in  each 
hospital  during  1935-1939  were:  Delaware, 
245;  [Memorial,  148;  Wilmington  fleneral,  80; 
and  St.  Francis,  84;  making  a total  of  503 
for  the  four  hospitals.  Of  these,  15  (leveloi)ed 
searlet  fever  and  five  developed  diphtheria. 
The  total  loss  in  hos])ital  sick  days  was  331 
days  for  the  scarlet,  and  75  for  the  di])htheria 
eases.  Of  course,  all  of  these  nurses  wei'e  .sent 
home  for  several  weeks  to  convalesce,  which 
is  not  included  in  the  above  time  lost. 

The  reason  for  this  survey  is  to  show  that 
the  incidence  of  scarlet  fever  and  di])htheria 
among  mirses  in  hospitals  where  careful  test- 
ing and  iTiimunization  was  carried  out  is 
much  smaller  than  that  in  the  Wilndngton 
hos])itals.  In  the  Philadeli)hia  Hospital  for 
rontagious  Diseases,  where  a large  number 


of  cases  are  admitted  each  year,  not  a single 
case  of  diphtheria  and  onlj'  one  case  of  scar- 
let fever  in  an  insufficiently  immunized  nurse 
occurred  in  the  last  three  years  (according 
to  Dr.  P.  F.  Lucchesi,  Superintendent). 

Hektoen  and  Johnson  studied  the  value  of 
imnundzation  in  the  Durant  Hospital,  where 
scarlet  fever  and  diphtheria  cases  oidy  were 
admitted.  Their  ob.servations  establish  that 
naturally  Schick  and  Dick  negative  young 
women  are  well  protected  against  diphtheria 
and  .scarlet  fever.  Fui-ther,  that  su.sceptible 
young  women  immunized  to  negative  Schick 
and  Dick  tests  before  assuming  active  nurs- 
ing of  diphthei’ia  and  scarlet  fever  patieids 
are  also  well  protected. 

Method  of  Immi'nizattox 
1 tiPHTHERIA 

In  s])ite  of  antitoxin,  di])htheria  demands 
great  res])ect  and  has  involved  absence  from 
duty  ranging  fi'om  six  weeks  to  twelve  weeks 
per  case.  Thus,  a very  small  number  of  cases 
can  accumulate  a great  deal  of  loss  in  nnrses’ 
time. 

In  the  i)ast  few  years  most  of  the  large  hos- 
pitals have  made  Schick  te.sting  and  immuni- 
zation compnlsory.  This  reciuirement  has 
l)ractieally  eliminated  diphtheria  among 
niiLses  in  these  institutions. 

This  year  we  have  tried  to  te.st  and  im- 
munize all  the  su.scej)tible  reactors  among  the 
entire  personnel,  nurses  and  employees,  at  the 
Wilmington  (leneral  Hospital;  student  and 
graduate  nunscs  at  the  Delaware  Hos])ital; 
the  students  of  the  State  Hospital,  and  the 
Visiting  Nurses  of  Wilmington.  Each  indi- 
vidual was  tested  by  an  intradermal  injec- 
tion of  .1  cc  of  diphtheria  toxin  on  the  left 
forearm.  (Jare  was  taken  in  each  case  to  pro- 
duce an  intradermal  wheal.  The  reading  was 
made  at  72  hours  and  the  reaction  was  re- 
corded in  centimeters  in  its  largest  diameter. 
All  reactions  of  one  centimeter  and  over  were 
read  as  positive.  A control  test  was  not  deemed 
nece.ssary,  since  ])seudo-reactions  usually  fade 
out  by  the  end  of  72  hours. 

All  individuals  with  a positive  reaction  re- 
ceived a cour.se  of  three  subcutaneous  injec- 
tions of  one  cubic  centimeter  of  toxin-anti- 
toxin  at  weekly  intervals  given  at  the  deltoid 
area.  Two  weeks  after  the  last  injection  the 
Schick  test  was  i-e])eated  and  those  found  still 
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])()sitive  were  “iveii  three  additional  iii.iee- 
tious,  thus  producing  an  active  immunity  to 
diphtheria  in  practically  all  iiulividuals.  Since 
the  introduction  of  diplitheria  toxoid  for  chil- 
dren, the  use  of  toxin-antitoxin  has  more  or 
less  l)eeii  put  aside  by  many  physicians,  and 
toxoid  was  used  to  immunize  tlie  nurses.  It 
lias  been  found,  however,  that  many  adults 
do  not  tolerate  toxoid  and  very  jia inful  local 
and  general  reactions  resulted.  It  is  now  rec- 
ommended that  the  u.se  of  toxoid  be  limited 
to  children  up  to  twelve  years  of  age,  and 
that  the  diphtheria  toxin-antitoxin  be  used  in 
all  individuals  over  that  age.  Since  this  toxin- 
antitoxin  is  iirepared  from  sheep's  blood  it 
reduces  to  a minimum  the  chance  of  subse- 
(pient  inconvenience  from  reactions  in  case 
serums  have  to  be  given. 

Keactions 

Due  to  a hypersensitivene.ss  to  proteins 
there  may  be  a redness  and  swelling  at  the 
site  of  injection  and  a general  reaction  witli 
malaise  and  slight  increase  in  temperature. 
The  symptoms  usually  subside  in  24  to  48 
hours.  None  of  our  cases  were  made  ill  enough 
to  go  to  bed  or  lose  time  from  work. 

A total  of  344  individuals  were  tested,  of 
whom  177  or  51%  were  i)Ositive.  The  size  of 
reactions  ranged  from  1 to  10  cm.,  and  sev- 
eral had  a considerable  central  necrotic  area. 
The  number  positive  to  the  Schick  test  con- 
sisted of  50^  of  the  graduates,  50%  of  the 
.students  and  57%  of  the  personnel.  Of  the 
177  Schick  ])Ositives  who  received  the  three 
injections,  147  or  83'/  were  negative  two 
weeks  after  the  last  injection;  the  other  30 
were  rendered  negative  after  receiving  three 
additional  injections. 

Scarlet  Fever 

Although  immunization  against  scarlet 
fever  has  been  adopted  as  a routine  rule  in 
many  large  hos])itals  and  certainly  all  of  the 
communicable  disease  institutions,  one  meets 
considerable  o])position  when  this  ])rocedure 
is  mentioned  to  many  physicians.  The  ]>rin- 
ci])al  drawback  of  the  scarlet  fever  toxin  has 
been  the  severity  of  the  reactions  that  it  oc- 
casionally produces.  These  reactions  are  never 
serious  and  greatly  minimized  if  one  takes 
the  necessary  precautions.  The  prevention  of 
scarlet  fever  among  student  nurses  by  giving 
the  1 tick  test  to  determine  susceptibility  and 


by  the  immunization  of  susceptibles  has 
proven  effective  wherever  used. 

For  the  nine  years  included  in  a study  by 
Anderson  and  Eeiidmrdt,  tho.se  hospitals  that 
did  not  provide  immunization  had  a scarlet 
fevei‘  incidence  among  their  nursing  staff  over 
four  times  as  great  as  was  found  in  the  im- 
munized hosi)itals. 

51ethod  of  Immunization 
The  method  of  immunization  referred  to 
by  the  workers  mentioned  was  by  the  regular 
1 )ick  method  of  five  subcutaneous  injections 
given  at  weekly  inteiwals.  The  iire.sent  doses 
ai-e  graduated  as  follows; 


1st  dose  650  skin  test  doses 

2nd  dose 2,500  ” ” ’’ 

3rd  dose  10,000  " '' 

4th  dose  30,000  ” 

5th  dose  100,000  ” 


The  Dicks  recommended  that  these  doses 
be  lu'oken  down  into  smaller  ones  according 
to  the  size  of  the  reaction  to  the  Dick  test. 
This  is  done  in  order  to  avoid  unnecessarily 
severe  reactions  in  highly  su.sceptible  indi- 
viduals. 

In  the  past  three  years  Dr.  P.  Luechesi,  of 
the  Philadelphia  Hospital  for  Contagious 
Diseases,  has  been  using  the  intradermal 
method  of  immunization  by  employing  1/lOcc 
(.lee)  of  each  of  the  five  standard  doses,  that 
is,  1/lOcc  of  the  fir.st  do.se  or  65  skin  test 
doses  are  injected  intradermally  on  the  sur- 
face of  the  forearm,  this  is  followed  at  weekly 
intervals  by  1 lOcc  of  the  second,  third, 
fourth  and  fifth  doses.  If  a severe  reaction 
should  occur  in  any  individual  then  V2  of  the 
following  dose  is  given  at  the  next  injection 
and  this  is  followed  by  the  next  regular  dose. 

The  advantage  of  the  intradermal  method 
is  that  the  reactions  are  not  at  all  severe  and 
only  an  occasional  individual  complains  of  a 
sore  arm  or  a slight  elevation  of  temjierature. 
The  intradermal  method  of  immunization 
was  emiiloved  in  our  work. 

We  tested  344  individuals,  ranging  in  age 
from  19  to  45  years.  Seventy-nine  were  grad- 
uate nurses.  205  student  nurses,  and  60  hos- 
pital ])ersonnel.  The  regulation  Dick  test  was 
done  on  both  forearms  using  1 JOcc  of  the 
scarlet  fever  toxin  material.  A control  was 
not  done  since  ])seudo-reactious  are  not  com- 
mon. P>efore  doing  the  tests  several  precau- 
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tions  must  be  taken  to  insure  uniform  reac- 
tions. Tlie  arms  were  carefully  washed  with 
sterile  sponges  and  sterile  solutions  as  fol- 
lows : soap,  alcohol,  water  aiul  dry  sponge ; 
the  alcohol  is  washed  by  the  sterile  water  to 
avoid  any  reactions  of  the  alcohol  with  the 
toxin. 

All  syringes  and  needles  were  autoclaved  in 
order  to  avoid  the  {iresence  of  water.  The 
toxin  vial  was  wiped  with  alcohol  and  dried 
with  sterile  sponge,  then  ])iinctured  with  a 
sterile  hypodermic  needle.  Several  syringes 
were  tilled  at  one  time  so  as  to  avoid  multiple 
puncture  of  the  vial  and  possible  contamina- 
tion. Regular  toxin  syringes  with  1/lOcc  di- 
visions were  used. 

Small  special  intradermal  l/4-inch  26  or  27 
gauge  needles  were  employed,  one  needle 
being  used  for  lioth  aians  of  each  ca.se.  The 
syringe  was  rinsed  out  with  a small  amount 
of  the  skin  test  solution  before  tilling  it  for 
use  after  .sterilization  and  each  needle  was 
rinsed  out  by  ejecting  1/lOcc  of  the  skin  test 
solution  before  making  the  tost  injection. 
Care  was  taken  to  produce  a good  sized  wheal 
in  the  skin  regardless  of  the  amount  u.sed  ac- 
cording to  the  graduations  on  the  syringe, 
since  at  times  some  material  leaked  out  of 
the  needle  or  some  air  might  be  ])reseid  in 
the  syringe. 

The  tests  were  read  between  20  and  24 
hours  and  the  reactions  were  measured  in 
centimeters  in  their  longe.st  diameters.  Re- 
gardless of  the  size  of  the  test  all  wei-e  started 
with  the  same  dose  of  1/lOcc  intradermally 
at  weekly  intervals.  Several  had  marked  re- 
actions with  slight  elevation  of  tem])crature 
and  a few  complained  of  nausea  and  head- 
ache. Ten  grains  of  aspirin  relieved  most  of 
the  complaints.  Of  the  entire  grou])  only 
three  remained  in  bed  overnight  because  of  a 
slight  tem])crature.  No  one  had  any  infec- 
tion; no  anaphylactic  reaction  and  no  serum 
sickness  was  noted.  Of  the  344  tested,  130  or 
37.0%  were  found  positive  to  the  Dick  test; 
113  or  87%  of  these  were  completely  im- 
munized by  the  intradermal  method  de- 
scribed. Two  weeks  after  the  last  immuniz- 
ing dose  another  Dick  test  was  done  using 
1 ^lOcc  on  the  right  forearm  and  2 ''lOcc  on 
the  left  forearm,  96  or  85%  were  found  en- 
tirely negative.  The  positive  ones  were  given 


1/lOcc  of  the  fifth  dose  over  again  and  two 
weeks  later  retested.  Duly  three  were  found 
still  positive;  of  these,  two  had  another  1/lOcc 
of  the  fifth  dose  and  were  finally  negafive. 
The  remaining  one  was  allergic  fo  the  Dick 
test  and  to  the  control  after  she  had  received 
the  five  injections. 

This  work  was  done  by  testing  groups  of 
20  to  40  at  one  time,  starting  about  7 :30  in 
the  morning  so  as  not  to  inconvenience  those 
working  at  night.  One  su])ervisor  was  in 
charge  of  the  I'ccords  and  another  for  j)re- 
])aring  the  arms.  Trays  with  the  sterile 
•syringes  and  needles  were  arranged  on  a 
table.  The  information  obtained  on  the  record 
included  the  name,  hospital,  age,  weight,  and 
history  of  diphtheria,  scarlet  fever,  rheumatic 
fever,  nephritis,  and  allergy.  Those  who  ever 
had  diphtheria  or  scarlet  fever  were  found 
negative  to  the  di.sease.  One  ca.se  with  a rheu- 
matic heart  was  positive  to  the  Dick  test  but 
was  not  immunized  because  some  of  the  work- 
ers fear  the  ])0ssibility  of  aggravating  the 
disease. 

Both  the  Dick  and  the  Schick  tests  were 
done  at  the  .same  time,  one  Dick  test  on  each 
forearm  and  one  Schick  test  on  the  left  fore- 
arm. Those  found  ])ositive  to  one  or  both 
tests  were  immunized  by  giving  diphtheria 
toxin-antitoxin  on  Tue.sday  and  the  scarlet 
fever  toxin  on  Friday  of  the  same  week. 

All  material  used  in  our  work  was  supplied 
by  the  Delaware  State  Board  of  Health. 

By  continuing  to  immunize  all  of  the  nurses 
and  those  who  come  in  contact  with  scarlet 
fever  cases,  we  hope  to  lessen  the  number  of 
cases  of  scarlet  fever  among  tbe  nurses  and 
at  the  same  time  ])rotect  patients  and  chil- 
dren from  acipiiring  the  disease  from  nurses 
who  develo])  it  while  on  duty.  Tt  is  hoped  that 
the  intradermal  method  of  immunization  for 
scarlet  fever  will  ]>rove  more  encouraging  as 
far  as  reactions  are  concerned  and  that  it  will 
be  used  more  generally  in  all  the  institutions 
which  handle  children  or  whose  nurses  come 
in  contact  with  contagious  disea.ses.  Since  we 
began  this  work  in  September  1940  we  have 
not  had  any  di])htheria  or  scarlet  fever  among 
those  immunized.  There  were,  however,  two 
cases  of  scarlet  fever  in  two  non-immunized 
nurses  and  one  di])htheria  in  a non-immun- 
ized  em])loyee. 
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Suggestions 

1.  All  students  sliould  have  a Dick  and 
Schick  test  done  l)v  the  hospital  as  soon  as 
they  enter  the  Nursing  School  as  iireliniinar- 
ies,  and  those  found  positive  should  lie  im- 
munized by  the  method  outlined  above. 

2.  It  is  not  necessary  to  reipiire  that  a 
Dick  and  a Schick  te.st  he  done  by  the  family 
jibysician  of  the  prospective  student  because 
it  is  not  convenient  for  him  to  go  to  the  trou- 
ble and  expense  necessary  for  only  one  test. 

3.  All  immunizations  should  be  done  be- 
fore the  preliminary  nur.se  conies  in  contact 
with  jiatients,  if  possible. 

4.  Nur.ses  who  do  not  have  the  tests  done 
or  those  who  are  jiositive  to  either  test  should 
not  be  iiermitted  to  affiliate  at  the  hos])ital 
for  contagious  diseases. 

o.  All  hos])ital  attendants  who  come  in 
contact  with  children  or  maternity  jiatients 
should  be  tested  and  immunized  if  ])Ositive. 

(i.  In  order  to  avoid  contamination  and 
(piarantine  of  children’s  wards  by  the  acci- 
dental admission  of  contagious  diseases,  it  is 
suggested  that  hosjiitals  have  an  observation 
ward  where  all  children  should  be  jilaced  on 
admission  and  ke]>t  for  48  hours  before  being 
moved  to  the  large  wards. 


NUMBER  IMMUNIZED  IN  l!)H) 
Wilmington  General  Hospital 


Pos. 

Pos. 

No. 

Nei 

S.  % 

Schick 

Vc 

Dick 

% 

Reg.  N. 

20 

9 

45  "r 

8 

40% 

6 

30% 

Spec.  N. 

83 

31 

37.5", 

40 

48% 

26 

31% 

Pers. 

59 

18 

30.5% 

34 

58%. 

20 

34% 

162 

58 

36% 

82 

50%, 

52 

32%, 

Delaware 

Hospital 

Reg.  N. 

33 

7 

2K; 

16 

49% 

16 

49"7 

Spec.  N. 

122 

34 

20% 

63 

51% 

53 

43% 

Pers. 

1 

1 

156 

41 

26% 

79 

51  Yr 

70 

45", 

Visiting 

Nurses 

Reg.  N. 

26 

8 

31%, 

16 

61% 

8 

31% 

Totals 

Reg.  N. 

79 

24 

30^ 

40 

50% 

30 

25 '"a 

Spec.  N. 

205 

65 

32% 

103 

50% 

79 

39",. 

Pers. 

60 

18 

30% 

34 

56% 

21 

35% 

344 

107 

31% 

177 

52% 

130 

38  %r 

()f  this  group  70  were  ])ositive  to  both  the 
Schick  and  Dick  tests. 


Number  Tested  341 

Negative  to  Schick  & Dick  107 

Positive  to  Schick  & Dick  70 

Positive  to  Schick  107 

Positive  to  Dick  60 

Positive  to  Schick  after  3 injections  30 

Positive  to  Dick  after  5 injections  17 


Fourteen  of  these  required  an  additional  5th 
dose  before  becoming  negative,  while  two  required 
2 additional  injections  before  they  were  negative. 
One  was  allergic  to  the  Dick  test  and  to  the  con- 
trol after  she  had  received  the  five  injections. 
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Discussion 

Dr.  Pascal  F.  Lucchesi,  (Superiuteiid- 
eiit,  Philadel])hia  Hospital  for  Contagious 
Disea.ses)  (By  invitation):  Mr.  Chairman, 

Members  of  the  Medical  Society  of  Delaware, 
and  Guests:  1 am  both  jileased  and  honored 
by  your  invitation  to  discuss  Dr.  Boines’ 
paper  ami  to  share  with  you  our  exjieriences 
at  the  Philadelphia  Hospital  for  Contagious 
Diseases,  where  we  have  conducted  a similar 
lirogram  since  1926. 

Immunization  against  dijilitheria  and  scar- 
let fever  is  an  important  part  of  the  routine 
program  of  protection  offered  the  personnel 
of  most  contagious  disease  hospitals.  Without 
the  aid  of  these  valuable  agents,  the  person- 
nel of  isolation  hospitals  would  spend  many 
useless  days  confined  to  beds,  reijuiring  med- 
ical and  nursing  care,  instead  of  disiiensiiyg 
this  service  to  patients.  But  although  the  risk 
of  contracting  these  disea.ses  is  greatest  to 
doctors,  nurses  and  attendants  of  contagious 
hospitals,  there  is  nevertheless  a greater  risk 
to  the  personnel  of  large  general  hospitals. 
However,  the  mo.st  imjiortant  thing  to  bear 
in  mind  is  not  that  a doctor,  nurse  or  attend- 
ant has  developed  a contagious  disease,  but 
the  number  of  people  exposed,  the  number 
of  (piarantine  days  imiio.sed,  and  the  finan- 
cial loss  both  to  the  hosjiital  and  family. 

During  a ten-year  ])eriod,  207  doctors  and 
nurses  have  been  sent  to  tlie  Philadeljihia  Hos- 
pital for  Contagious  Diseases  from  thirty-one 
city  hospitals,  suffering  from  scarlet  fever.  ( H 
this  group,  19()  were  nurses  and  11  were  in- 
terns. The  nursing  group  consisted  of  170 
students  and  2(1  graduates.  This  jirofessional 
group  s])ent  6, fid.")  sick  days,  or  17.9  years, 
in  isolation.  But,  this  is  only  part  of  the 
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story.  Undoubtedly,  many  susceptible  persons 
contracted  scarlet  fever  from  these  exposures. 

It  is,  therefore,  a iileasnre  to  note  that  Dr. 
Boines  has  begun  a program  in  the  city  ot 
Wilmington  which  will  tend  to  eliminate  this 
nnneces.sary  waste  of  manpower.  Today, 
more  than  ever,  every  hos[)ital  recpures  every 
medical  and  nursing  day  available.  We  can- 
not afford  to  waste  in  useless  isolation  a sin- 
gle precious  minute  of  our  professional 
groups’  time,  for  there  are  only  a limited 
number  of  doctors  and  nur.ses  available  to  us. 

I fully  appreciate  the  vast  amount  of  work 
and  time  involved  in  the  testing  of  344  per- 
sons for  susceptibility  to  diphtheria  and  scar- 
let fever,  and  in  immunizing  the  susceiitible 
ones. 

Our  procedure  is  similar  to  that  employed 
by  Dr.  Boines,  except  in  the  use  of  the  Schick 
test.  We  use  a control  and  read  our  tests 
three  to  five  days  later,  whereas  Dr.  Boines 
does  not  use  a control  and  reads  his  tests  72 
hours  later.  Perhajis  this  explains  the  differ- 
ence in  susceptibility  iu  our  groups.  Dr. 
Boines  obtained  50%  positive  Schick  tests  in 
graduate  nurses,  50%  in  student  nurses,  and 
57^'  in  the  personnel,  whereas  we  obtained 
20.7%  ])ositive  Schick  tests  in  5S  doctors, 
19.2^  in  151  nurses,  and  13.9%  in  105  other 
em])loyees.  Some  of  this  difference  may  be  ex- 
l>lained  on  the  basis  of  su.sceptibility,  since 
most  of  Dr.  Boines’  grou])  came  from  rural 
areas,  whereas  most  of  our  group  are  from 
urban  .sections.  Nevertheless,  I believe  that 
the  reading  of  the  Schick  test  3 or  5 days 
after  jierformance,  if  no  control  is  used,  or 
72  hours  when  control  is  used,  would  rediu-e 
his  figures  somewhat. 

From  192()  to  193S,  1,010  doctors  and 
nurses  were  tested;  249  or  24.7%  were  found 
suscei)tible,  and  immunized  against  scarlet 
fever.  In  this  group  793  were  nurses,  of  whom 
Ibl  or  20.3^  were  susceptible.  Fifty-eight 
ill  days  were  experienced  by  them  as  a re- 
sult of  the  injections.  Of  the  217  doctors 
tested,  8S  or  40.5%  were  found  susceiitible, 
and  sixteen  ill  days  were  experienced. 

Dr.  Boines’  group  of  37.5%  suscejitibles 
is  slightly  higher  than  ours  but,  as  explained 
above,  this  is  jirobably  due  to  the  difference 
in  susceptibility  in  the  two  groups. 

In  October,  1939,  we  started  the  intrader- 
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mal  method  of  .scarlet  fever  immunization 
which  is  emj)loyed  by  Dr.  Boines.  Up  to  Aug- 
ust, 1941,  387  were  tested,  of  which  04  or 
17.()%  were  found  susceptible.  The  group 
consisted  of  58  doctors,  of  whom  19  or  32.8% 
were  positive;  148  nurses,  25  or  1().9%  posi- 
tive; 181  emi)loyees,  24  or  13.3%  jiositive. 
Two  weeks  after  the  last  dose  89.5%  of  the 
doctors,  70.8%  of  the  nurses,  and  100%  of 
the  employees  were  found  immune.  Those 
l)ositive  were  given  another  dose  and  were 
found  to  be  immune  on  re-testing.  We  have 
not  had  the  oiiportunity  of  re-testing  all  of 
the  groui)  found  immune  or  tho.se  immun- 
ized, since  most  of  the  doctors  have  returned 
to  their  hospitals  and  many  of  the  nurses 
have  left  our  employ;  but  we  are  in  the  proe- 
e.ss  of  re-testing  those  available  at  present. 
The  results  will  be  on  hand  at  a future  date. 

1 agree  with  the  recommendations  made  by 
Dr.  Boines,  for  the  hospital  personnel  can 
only  be  kept  free  fi'om  contagion  by  carrying 
out  a rigid  immunization  program. 

Dr.  Lewis  B.  Flinn  (Wilmington):  I 
would  like  to  congratulate  Dr.  Boines  on 
some  of  his  work.  1 think  all  of  us  iu  Wil- 
mington can  be  very  jiroud  of  what  he  has 
done.  I would  like  to  ask  just  one  question 
of  Dr.  Boines.  It  has  been  my  impression  that 
after  being  immunized  there  was  somewhat 
of  a latent  period  before  tbe  maximum  im- 
munity was  obtained.  It  has  been  our  custom, 
therefore,  to  test,  re-test,  re-check  the  immun- 
ization, not  a week  or  two  later,  but  some 
months  later. 

If  T understand  the  discussion  cori-ectly, 
those  individuals  who  were  found  to  have 
[lositive  Schick  tests  were  tested  shortly  after 
the  immunization  was  comiileted.  How  long 
is  the  ojitimum  time  for  the  re-Schicking?  In 
ordinary  iiractice  T think  most  |)ediatricians 
have  waited  six  months.  That  interval  may 
have  to  be  readjusted. 

Dr.  T.  F.  TTynson  (Smyrna  i:  T am  very 
much  interested  in  this  method  of  immuni- 
zation that  Dr.  Boines  and  Dr.  Tmcchesi  have 
been  speaking  of  becau.se  it  looks  to  us  as  if  it 
may  be  a step  towards  a practical  method  of 
wholesale  immunization,  which  as  yet  is  en- 
tirely out  of  the  cpie.stion.  Because  of  the  long 
course  of  injections  necessary,  five  or  more, 
and  the  reactions  in  ]uiblic  health,  general 
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rural  public  health,  inimunizatioii  against 
scarlet  fever  is  somewhat  practicable,  and  it 
is  entirely  cpiestionable  whether  an  attemi)t 
at  it  is  worth  while.  At  this  time,  because  of 
the  relatively  small  number  of  severe  cases 
we  encounter  and  the  relatively  high  immun- 
ity, we  question  whether  it  is  a iLseful  px'o- 
cedure,  whether  an  attempt  at  wholesale  im- 
munization is  a useful  procedure.  It  unques- 
tionably is  in  an  institution,  where  there  is  a 
high  rate  of  exposure. 

But  we  are  interested  in  any  step  towards 
a method  by  which  the  general  population 
can  be  immunized,  as  we  have  ah’eady  suc- 
ceeded in  doing  with  diphtheria. 

Other  thaji  that,  Dr.  Boines,  I think  I 
haven’t  anything  to  add. 

Dr.  Boines  : Dr.  Lucchesi  brought  up  an 
intere.sting  point  regarding  susceptibility  as 
between  city  and  rural  individuals.  It  has 
l)cen  known,  of  coui’se,  that  tlie  rural  popula- 
tion is  more  susceptible  to  scarlet  fever  than 
city  individuals  who  have  to  be  in  crowded 
places,  and  come  in  contact  with  all  these 
infections. 

Dr.  Lucchesi 's  paper  referred  to  nurses 
who  have  sjient  years  in  the  large  hospitals  in 
I’hiladelphia  and  who  have  come  in  contact 
with  some  of  those  infections  already,  while 
ours  are  student  nurses  who  come  from  small 
towns,  practically  all  of  them.  If  we  can  be 
bold  enough  to  class  Wilmington  as  a city, 
as  I have  done  here,  in  67  of  the  new  group 
we  are  now  doing,  26  are  })Ositive  to  the  Dick, 
or  39  per  cent,  a smaller  percentage  than  I 
had  in  the  ju'evious  group.  Of  these,  13  are 
city  ])CO]de,  or  50  ]ier  cent,  and  rural,  13,  or 
50  ])er  cent,  just  half,  positive  to  the  Schick, 
23.  or  37  ])cr  cent.  And  again  it  is  about  50-50 
as  to  those  who  come  fi-om  the  city  of  Wil- 
mington and  those  who  come  from  the 
country. 

Twenty-eight  were  negative  to  the  Schick 
and  Dick,  or  42  ])er  cent,  of  which  14  come 
from  the  city  and  15  from  the  rural  areas. 
So  you  see  the  difference  there. 

Dr.  Lucchesi  remarked  about  reading  the 
tests  before  we  do.  That  may  be  a source  of 
error  in  not  doing  the  control.  In  this  new 
groiqi  I read  all  the  tests  in  five  days,  so  I 
tliink  the  error  there  of  many  positives  may 
be  much  smaller.  We  didn’t  do  a control  be- 


cause it  takes  (piite  a large  amount  of  time 
and  work.  The  results  are  known  by  workers 
who  do  a lot  of  work  in  this  field,  that  those 
who  are  susceptible  to  the  toxin  will  have  the 
false  reaction  fade  out  in  about  two  or  three 
days,  whereas  the  positive  Schick  remains  a 
good  test  by  the  end  of  five  days  or  longer. 

Dr.  Flinn  brought  up  the  question  about 
the  period  in  which  the  Schick  test  may  be- 
come negative  after  the  immunization.  Of 
course  when  we  deal  with  nurses  in  a hospital 
we  like  to  test  them  and  immunize  them  as 
soon  as  possible  in  order  to  get  them  back  to 
work  and  contact  with  the  patients,  espe- 
cially when  they  go  to  the  contagious  hospi- 
tals. As  you  noticed  from  my  figures  as  well 
as  fhose  of  Dr.  Lucchesi,  well  over  80  iier 
cenf  were  negative  two  weeks  after  the  last 
injection  of  diphtheria  toxin-antitoxin,  as 
well  as  the  scarlet  fever  individuals,  and  only 
a small  per  cent  of  15  or  20  were  not  nega- 
tive after  the  two  weeks,  who  reiiuired  an 
additional  injection.  That  meant  waiting  two 
more  weeks  before  the  testing  became  nega- 
tive. So  that  we  would  say  four  weeks  after 
the  three  tests  are  given  for  diphtheria,  or 
five  for  scarlet  fever,  a maximum  of  four 
weeks  after  the  last  dose,  most  of  the  indi- 
viduals are  rendered  negative. 

( )f  course,  jn-obably  it  compares  better  than 
with  toxoid.  With  toxoid  there  is  a waiting 
l>eriod  of  six  months  before  the  Schick  test 
becomes  negative,  but  in  these  cases  we  did 
not  use  a toxoid. 

As  to  Dr.  Ilynson’s  reference  as  to  making 
this  a ])ublic  health  measure  only  in  recent 
years,  the  last  year  or  two,  the  method  has 
been  used  in  general  in  immunizing  not  so 
much  individuals  but  in  groujis  and  colleges, 
institutions  where  children  are  kept  in  homes, 
and  so  forth.  The  best  residts  are  obtained 
in  immunizing  contacts  to  scarlet  fever  pa- 
tients. and  that  is  done  now  in  many  cities 
and  many  localities.  City  Health  Boards  have 
taken  up  the  matter,  esjiecially  in  Philadel- 
phia, where  they  are  trying  it  out,  and  I 
think  it  is  working  very  well.  As  soon  as 
scarlet  fever  is  reiiorted  in  a home  the  .social 
worker  goes  to  the  home  and  takes  all  the 
contacts  to  the  scarlet  fever  clinic  and  a Dick 
test  is  done.  Those  found  positive  to  the  Dick 
(Concluded  on  Page  154) 
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Our  New  Address 


The  etlitorial  offices  of  the  Delaware  State 
IMedical  Journal  have  been  removed,  as  of 
June  1st,  from  1022  DuPont  Building', 
where  they  have  been  located  for  twenty-three 
years,  to  (U8  Citizens  Bank  Buildino-,  where 
more  commodious  (luarters  are  available.  This 
is  also  the  new  mailiii"’  addre.ss  of  the  busi- 
ne.ss  office.  It  is  expected  that  the  chanoe 
will  result  in  increased  effectiveness  in  both 
departments.  The  former  telephone  number 
— Wilmiiifiton  2-(i512 — is  retained. 

We  ask  our  exebanues,  our  advertisers,  our 
subscribers,  and  all  others  haviii”'  business 
with  The  Journal,  to  address  their  corre- 
spondence to  the  new  address. 


Cniform  Licensure  Needed 
Immediate  steps  should  be  undertaken  for 
the  establishment  of  unirorm  standards  ol' 
licensure  of  physicians.  The  ■Jonnutl  of  ihe 
American  Medical  As.sociafion-  declares  in  its 
IMay  9 issue,  pointing:  out  that  war  conditions 
em]»hasize  the  i>reat  need  for  such  uniform- 
ity. The  Journal  says: 

“The  results  of  the  state  licensiiiD'  exami- 
nations imblished  in  this  issue  of  The  Joar- 
nttl  are  strikin**-  evidence  of  lack  of  uniform- 
ity of  standards  of  licensure  amonii'  the  vari- 
ous states.  Seven  states  reported  not  one 
failure  in  their  1941  licensing'  examinations; 
indeed,  they  had  not  had  a failure  in  the 
past  five  years.  Twelve  additional  states  have 
rejiorted  failures  of  le.ss  than  1 ]>er  cent  dur- 
ing the  same  jieriod.  Other  states,  notably 
New  York,  have  each  year  reported  a high 
])ercentage  of  failures. 

“In  New  York  21. S [>er  cent  of  the  grad- 
uates of  the  New  Yoi'k  State  medical  colleges 
who  tried  the  New  York  State  licensing  ex- 
aminations failed,  while  39.4  ]>er  cent  of  the 
graduates  of  other  a]>proved  medical  colleges 
in  the  Luiited  States  who  tried  these  same 
examinations  failed.  Of  the  145  graduates 
of  New  York  State  medical  colleges  who  tried 
licensing  examinations  in  other  states,  four, 
or  2.8  ]>er  cent,  failed. 

“The  lack  of  uniformity  of  results  in  some 
states  is  made  more  obvious  by  the  fact  that 
a candidate  is  jiassed  if  he  receives  an  aver- 
age of  75  ]>er  cent  and  is  not  below  50  ]>er 
cent  in  any  subject.  Furthermore,  in  case 
of  failure  in  not  more  than  two  subjects  the 
ap])licant  may  be  entitled  to  another  examina- 
tion in  the  subjects  failed  and  is  considered 
conditioned  and  is  not  rejiorted  as  a failure. 

“Paradoxically,  New  York,  which  rejiorted 
the  highest  jiercentage  of  failures  among  the 
graduates  of  ajijiroved  medical  colleges  on  its 
own  examinations,  issued  a greater  number 
of  licenses  on  the  basis  of  credentials  with- 
out examination  than  did  any  other  state. 
“Tn  sjiite  of  this  lack  of  uniformity,  the 
{Conchulcd  on  Patfc  l.~>4) 
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Uniform  Licensure  Needed 
{Concluded  from  Cufje  153) 

I'cU-t  is  strikiuo-  that  the  graduates  of  the  for- 
eign medical  schools  and  the  unapproved 
schools  in  the  United  States  showed  the  high- 
est ]>ereentage  of  failures,  59. (i  and  4G.0  re- 
spectively. Six  states  licensed  graduates  of 
unapproved  schools  during  1941.  Four  states 
granted  unlimited  licenses  to  practice  medi- 
cine to  graduates  of  osteopathic  schools. 

“Tlie  best  interests  of  the  public  and  of  the 
medical  profession  seem  to  demand  serious 
thought  right  now  on  the  establishment  of 
uniform  standards  of  licensure.  The.se  not 
only  would  facilitate  the  migration  of  quali- 
fied physicians  from  one  state  to  another  but 
Mould  offer  to  the  public  greater  a.ssurance 
of  the  training  and  eomj)etence  of  i)raeticing 
])hysieians.  AYar  conditions,  involving  as  they 
do  the  migration  of  great  masses  of  the  poini- 
lation  including  phy.sicians,  emphasize  the 
great  need  for  such  uniformity. 

“Is  it  unreasonable  to  hope  that  all  states 
Mill  sometime  be  M'illing  to  maintain  stan- 
daixls  high  enough  to  make  such  uniformity 
possible  ? ’ ’ 

Toxin  Antitoxin  Immunization  and  Intro- 
dermal  Immunization  Against  Scarlet  Fever 
in  Adults 

{Concluded  from  Page  152) 
test  are  given  a dose  of  scarlet  fever  anti- 
toxin in  order  to  ])rotect  them  from  the  dis- 
ease ])assively,  and  then  they  are  immunized. 

( )f  course,  this  is  done  on  a voluntary  basis. 
You  caiUt  force  these  ])eo])le  to  be  immunized, 
but  after  the  seriousness  of  the  disease  is  ex- 
plained  to  them  1 am  veiw  sure  there  is  very 
little  objection  on  the  ]>art  of  the  parents  in 
having  other  children  or  adults  in  the  same 
family  ])roteeted  from  scarlet  fever,  since  we 
all  knoM’  the  dangers  and  the  complications 
and  the  high  mortality  resulting  from  scarlet 
fever. 


FREEDOM  IS  MADE  OF  SIMPLE  STUFF 

ll.vzEL  Parker 

I-'rom  the  archives  of  broken  ])eaee  m'c  are 
bringing  out  old  M'ords  and  dusting  them  off 
for  use  again  as  shining  lanterns  to  lead  us 
through  the  darkness  of  another  Mar. 

5Yords  like  freedom,  ju.stice  and  truth — all 


of  them  hard  to  define,  none  of  them  used 
more  freipiently  than  freedom. 

You  cannot  say  vliat  freedom  is,  perhajis, 
in  a single  sentence.  It  is  not  necessary  to 
define  it.  It  is  enough  to  point  to  it. 

Freedom  is  a man  lifting  a gate  latch  at 
dusk  and  sitting  for  a M'hile  on  the  ]>ox’ch, 
smoking  his  i)ii>e,  before  he  goes  to  bed. 

It  is  the  violence  of  an  argument  outside  an 
election  ])oll ; it  is  the  righteous  anger  of  the 
])uli)its. 

It  is  the  M'arm  laughter  of  a girl  on  a park 
bench. 

It  is  the  rush  of  a train  over  the  continent 
and  the  unafraid  faces  of  people  looking  out 
the  MindoM’s. 

It  is  all  the  hoMclys  in  the  M'orld,  and  all 
the  hellos. 

It  is  ^Yestbrook  Pegler  telling  Koosevelt 
hoM'  to  raise  his  children;  it  is  Koosevelt  let- 
ting them  raise  themselves. 

It  is  Lindbergh’s  appeasing  voice  raised 
above  a thousand  hisses. 

It  is  Dorothy  Thompson  asking  for  M'ar;  it 
is  General  Hugh  S.  Johnson  asking  her  to 
keep  (piiet. 

It  is  you  trying  to  remember  the  M'ords  to 
The  Star-Spangled  Banner. 

Freedom — it  is  you. — Louisville  Courier- 
Journal. 


Intolerance  to  Diethylstilbestrol 

Nausea  and  vomiting  have  been  the  most 
freriuent  side-effects  folloM'ing  administra- 
tion of  .stilbestrol  (diethylstilbestrol).  A re- 
cent report  (J.  A.  51.  A.,  119:400,  5Iay  30, 
1942  t ])oints  out  that  there  is  a definite  re- 
lation betMeen  these  .symptoms  and  the  nau- 
sea and  vomiting  of  early  i>regnancy.  If  one 
Avill  merely  take  the  time  to  ask  the  prospec- 
tive patient  if  she  had  nausea  and  vomiting 
Muth  a {)revious  iiregnancy,  it  M'ould  serve 
as  a Marning  to  give  not  over  0.25  mg.  daily 
as  an  initial  dose.  Desensitization  may  be 
accomplished  by  giving  0.1  mg.  tablets  once 
daily  for  five  days,  then  increasing  the  dose 
gradually  until  the  therapeutic  level  is  reach- 
ed. Diethylstilbe.strol,  Lilly  (formerly  knoMu 
as  stilbestrol)  is  available  in  0.1  mg.  tablets, 
as  Mcll  as  in  larger  doses,  for  oral  administra- 
tion. 
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BOOK  REVIEWS 

Health  Education  of  the  Public.  By  W.  \V. 
Bauer,  M.  D.,  Directoi-,  Bui  eau  of  Health  Edu- 
cation, A.  M.  A.,  and  Thomas  G.  Hull,  Ph.  D„ 
Director,  Scientific  Exhibit,  A.  M.  A.  2nd  Edi- 
tion. Pp.  312,  with  52  illustrations.  Cloth. 
Price,  ,$2.75.  Philadelphia:  W.  B.  Saunders 

Company,  1942. 

This  volume  contains  a comiilete  descri[)- 
tion  ami  evaluation  of  the  various  methods  of 
”'ettiuf>-  to  the  ])ublic  facts  and  tigures  con- 
cerning individual  and  community  health. 
A])parently  every  worthwhile  techni((ue  for 
doing  this  is  included.  The  hook  abounds 
with  ])ractieal  advice,  much  of  it  of  the 
“don't  do’’  variety,  a godsend  to  the  novice. 
Tn  no  other  volume  can  be  found  as  complete 
and  authoritative  a text  on  this  .subject;  the 
book  should  be  in  the  hands  of  every  ])erson 
who  attemi)ts  to  conduct  a campaign  of  health 
education  of  the  ])ublic. 


Synopsis  of  Materia  Medica,  Toxicology  anc' 
Pharmacology.  By  Forest  R.  Davidson.  M.  B., 
Ph.  D.,  formerly  Assistant  Professor  of  Phar- 
macology, University  of  Arkansas.  Second 
edition.  Pp.  G95,  with  45  illustrations.  Cloth. 
Price,  $5.75.  St.  Louis:  C.  V.  Moshy  Com- 
pany, 1942. 

This  second  edition,  within  two  years, 
brings  the  text  up  to  date,  and  despite  nu- 
merous deletions,  the  important  additions  add 
some  ()0  jiages  to  the  ])revious  total.  The  ar- 
rangement is  the  samfe  as  in  the  first  edition. 
The  style  is  not  too  terse,  but  this  text  is  cer- 
tain.ly  meaty,  and  even  though  it  is  a synop- 
sis. the  author  crowds  in  an  exceptional 
amount  of  material  per  i)age.  The  woi'k  is 
authoritative,  and  we  heartily  recommend  it. 


The  Kenny  Method  of  Treatment  for  Infan- 
tile Paralysis.  By  Wallace  H.  Cole,  M.  D., 
Professor  of  Surgery;  John  F.  Pohl,  M.  D.. 
Clinical  Instructor  of  Orthopedic  Surgery,  and 
Miland  E.  Knapp,  M.  D.,  Clinical  Assistant 
Professor  of  Radiology;  all  of  the  University 
of  Minnesota.  Pp.  47.  Price:  gratis.  New 
York:  National  Foundation  for  Infantile  Pa- 
ralysis, Inc.,  1942. 

This  little  brochure  con.stitutes  publication 
No.  40  of  the  N.  F.  1.  P.  The  description  of 
the  Kenny  techni(pie  is  brief  but  im])re,ssive, 
and  includes  her  ideas  on  symptomatology  as 
well  as  on  treatment.  This  is  not  a text  book; 


it  merely  aims  at  clarifying  what  she  has 
written  about  the  teehnhiue.  It  will  be  of 
value  to  all  who  are  interested  in  the  Kenny 
method. 


Scher'ing  Clinical  Guides.  Vol.  1 — Female 
Folliculai-  Hormone  Therapy.  58  Pp.  Vol. 

2 — Cori)US  Lideum  Hormone  Theraiw.  47  Pp. 
Vol.  3 — Male  Sex  Hormone  Therap\’.  52  Pp. 
Prepared  and  i)uhlished  by  the  Schering 
Medical  Research  Division.  Schering  Corpora- 
tion, Bloomfield,  N.  J.,  1942. 

The.se  brochures,  while  brief,  are  authorita- 
tive, and  repre.sent  the  boiled  down  essence  of 
the  500  references  they  include.  The  charts 
are  helpful,  and  the  indices  cornjdete.  To- 
gether, they  repre.sent  an  up-to-date  summary 
of  the  subject.  The  sets  come  boxed,  and  any 
member  of  the  medical  profession  can  procure 
a set  merely  for  the  asking. 


Correction 

In  The  Journal  for  i\lay,  1942,  [tage  130, 
appeared  a review  of  “Synopsis  of  Ano-rectal 
Diseases,”  by  Louis  J.  Ilirschman,  M.  D., 
which  stated  that  it  “maintains  the  sijriiptic 
type.”  This,  of  course,  should  read  synoptic. 
Our  apologies  to  the  author  and  to  the 
i\losby  Comjiany. 


PARTY  FOR  DEPARTING  DOCTORS 

The  Now  Castle  County  Medical  Society 
held  an  informal  dinner  dance  on  June  10th 
at  the  Shrine  Club  for  the  members  of  the 
Society,  and  their  wives,  who  are  leaving  to 
serve  with  the  armed  forces.  Cocktails  were 
served  at  0,  the  dinner  followed  at  7 and  then 
dancing  from  9.30  until  12. 

Lt.  Col.  Victor  1).  Washburn  acted  as  toa.st- 
master,  and  res])onses  were  made  by  Dr.  Wil- 
liam Marshall,  president  of  the  IMedical  Soci- 
ety of  Delaware;  Dr.  Willard  F.  Preston, 
pi’esident  of  the  New  Castle  County  INIedical 
Society;  and  ^Irs.  Ervin  M.  Stambaugh,  ])res- 
ident  of  the  Woman’s  Auxiliary  of  the  i\l.  S. 
of  I).  Rev.  Hiram  K.  Bennett  delivered  the 
invocation  and  the  benediction.  Dr.  George 
W.  Vaughn  was  chairman  of  the  committee 
in  charge.  The  affair,  arranged  for  on  very 
short  notice,  was  enjoyed  by  over  200  mem- 
bers, wives  and  guests. 
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DELAWARE  DOCTORS  IN  THE  SERVICES 


(As  complete  and  accurate  as  available  information  permits.  Additions 
and  corrections  will  be  welcomed.) 


Total  (AMA  Directory,  1940)  339 
Minimum  over  age  65 39 

Maximum  under  age  65  ....  300 


U.  S.  needs — Estimated  as  of 
12-31-42 

32,000  out  of  160,000,  or  20% 


Active  Duty 

Awaiting  ( Soon  . . 
Orders  ( Indef. 
Retired  


84 28.0% 

6 . . . . 2.0% 

9 3.0% 

1 . . . . 0.3% 


Commissioned  ....  101  ..  . .33.3% 


Army 


Name 

City 

Rank 

*Baker,  John  B. 

Milford 

Capt. 

*Bancioi't,  Charles 

Wilmington 

1st  Lt. 

*Barsky.  Joseph  M. 

Wilmington 

Lt.  Col. 

Beatty,  Gerald  O. 

Wilmington 

IMajor 

*Beck,  Joseph  R. 

Dover 

Capt. 

*Berger.  Simon  M. 

Selliyville 

1st.  iA. 

*Berlin.  I.  Irvin 

Wilmington 

1st  Lt. 

*Bro\vn,  Foster  M. 

Wilmington 

Capt. 

*Burton,  Benjamin  J. 

Dover 

Capt. 

*Charamella,  Italo 

Wilmington 

1st  Lt. 

*Cheff.  Donald  W. 

t'dlmington 

1st.  Lt. 

*Clagett.  A.  H.,  Jr. 

iMilton 

Capt. 

*Comegys,  Richard  W. 

Clayton 

1st  Lt. 

*Connolly,  George  A. 

Wilmington 

1st  Lt. 

*D’Alonzo,  C.  A. 

Wilmington 

1st  LI. 

*Davidson,  D.  T..  Jr. 

Wilmington 

Capt. 

*Da\olos,  Joseith  J. 

Wilmington 

Capt. 

*Dobson.  Leslie  ^I. 

Lewes 

1st  Lt. 

*Durham.  J.  Richard 

Wilmington 

1st  Lt. 

Ellis.  Walter  W. 

Del.  City 

Col.  (Ret.) 

Everett,  Franklin  R. 

Dover 

Major 

Feltz,  Thomas 

Wilmington 

1st  Lt. 

*Flinn,  Irvine  M.,  Jr. 

Wilmington 

Major 

Fenimore.  \VilIiam  X. 

Wilmington 

1st  Lt. 

Ferguson,  William  R. 

Wilmington 

Ca)A. 

*Fitchett,  Lawrence  L. 

Milford 

1st  Lt. 

*Gaumer,  Herman  E. 

Wilmington 

1st  Lt. 

*Gehret,  Andrew  M. 

\Vilmington 

Capt. 

*Giles,  Junius  A.,  Jr. 

Wilmington 

Capt. 

*Gluckman,  Albert  G. 

Wilmington 

Capt. 

*Gross,  Benjamin  A. 

'ViPnington 

Capt. 

*Harwitz,  Morris 

Wilmington 

Ca])t. 

Hazzard,  William  R. 

Wilmington 

Capt. 

*Heather.  Arthur  J. 

Wilmington 

1st  Lt. 

*Hoinan.  Frederic  F. 

Wilmington 

1st  Lt. 

*Homan,  James 

Wilmington 

1st  Lt. 

^Hudson.  Floyd  1. 

Rehoboth 

1st  Lt. 

* James,  Oliver  A. 

.Milford 

1st  Lt. 

*Johnson,  Wallace  iM. 

X'ewark 

Capt. 

* Kelly,  Janies 

Wilmington 

1st  Lt. 

*Kurland,  Abram  B. 

Wilmington 

1st  Lt. 

*Laird,  Edmund  G. 

Wilmington 

Major 

* Lawrence,  Chares  T. 

Wilmington 

Capt. 

*Lessey,  Gerald 

Wilmington 

1st  Lt. 

*Lynch,  John  W. 

Seaford 

1st  Lt. 

*Maroney,  John  W. 

Wilmington 

Capt. 

*Marvil,  James  E. 

Laurel 

Capt. 

*Maske,  Leslie  I. 

Wilmington 

1st  Lt. 

*McDaniel,  J.  Stites,  Jr. 

Dover 

1st  Lt. 

*McGuire,  Harry  T.,  Jr. 

Xew  Castle 

Capt. 

Alencher.  Arthur  A. 

Newark 

Capt. 

Mercer,  E.  Harold 

Dover 

1st  Lt. 

*Moyer,  C'harles  E. 

Laurel 

1st  Lt. 

*i\Iunson,  C.  Leith 

Wilmington 

Major 

^Murray,  Roger  M. 

Wilmington 

Capt. 

♦O'Donnell,  Edward  T. 

Wilmington 

Major 

♦Olivere,  Peter  J. 

Wilmington 

1st  lA. 

*Active  duty  as  of  6-30-42. 


Army 


Name 

City 

Rank 

♦Parvis,  Edward  S. 

Wilmington 

Cai)t. 

♦Pennington,  Martin  B. 

Wilmington 

1st  Lt. 

♦Platt,  David 

Wilmington 

l.'^t  Lt. 

Poole,  Gerald  0. 

Wilmington 

Major 

♦Preston.  Daniel  .1. 

Wilmington 

Ca])t. 

Preston,  Willard  F. 

Wilmington 

Major 

♦Reardon,  William  T. 

Wilmington 

1st  Lt. 

♦Rennie,  Sylvester  W. 

Wilmington 

Ca)A. 

Resnick,  Elton 

Wilmington 

1st  Lt. 

♦Rovitti,  Francis  P. 

Wilmington 

1st  Lt. 

♦Russo,  Jose])h  R. 

Wilmington 

Ca]it. 

♦Schreader,  Charles  J. 

Newark 

1st  Lt. 

Scull,  Carl  B.,  Jr. 

Dover 

Capt. 

♦Shaw,  Paul  A. 

Wilmington 

Ca])t. 

♦Skura,  Frank  S. 

Wilmington 

1st  Lt. 

♦Slovin,  Isador 

Wilmington 

1st  Lt. 

♦Smith,  Alexander  A. 

Wilmington 

Capt. 

♦Sortman,  Harold  P. 

Wilmington 

1st  Lt. 

♦Stat,  Sidney 

Wilmington 

Capt. 

♦Stradley,  Shermer  H.,  Jr. 

Wilmington 

1st  Lt. 

♦Stroud.  Heni  y E. 

Seaford 

1st  Lt. 

Szatkowski,  Eugene  J. 

Wilmington 

1st  Lt. 

♦Taylor,  Harry 

Wilmington 

1st  Lt. 

Thomas,  Roger  B. 

Wilmington 

1st  Lt. 

♦Urie,  J.  William 

Elmhurst 

1st  I A. 

♦VanValkenburgh.  Geo.  M 

. Georgetown 

Cant. 

♦Walker,  George  L. 

Wilmington 

1st  lA. 

♦Warren,  Robert  O.  Y. 

Wilmington 

Major 

♦Washburn,  Victor  D. 

Wilmington 

Lt.  (Tol. 

Navy 


Anderson,  Lang  W. 
♦Borkowski,  Charles  P. 
♦Bowdle,  Frederick  A. 
♦Briggs,  H.  Ward 
♦King,  John  "W. 
♦Martin  John  P. 
♦Squires,  Willard  F..  ,Ir. 

Wilmington 

Wilmington 

Wilmington 

Wilmington 

W’ilmington 

Camden 

Wilmington 

Lt.  (SG) 
Lt.  (JG) 
Lt.  (JG) 
Lt.  (SG) 
Lt.  (JG) 
Lt.  (,JG) 
Lt.  (SG) 

U.  S. 

P.  H.  S. 

Heck,  A.  Leon 

♦Tomlinson,  Robert  W. 
♦Filler,  Claude 

Wilmington 

W hnington 
Wilmington 

Act.  Asst. 

Surg. 
Asst.  Surg. 
Asst.  Surg. 

Vet. 

Admin. 

♦Latzo,  John  J. 

Wilmington 

C, 

C.  C. 

♦Riggin,  George  H. 

Wilmington 

State  Guard 

♦Lynch,  Raymond  A. 
♦Crutchley,  Allan  R. 

Wilmington 

Middletown 

Major 

Capt. 

♦Active  duty  as  of  6-30-42. 
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INVEST  IN  AMERICA 


BUY  U.  S.  WAR  BONDS 


DELAWARE  POWER  & LIGHT  CO 

600  MARKET  STREET,  WILMINGTON 


fiHARPlESS 

^ “The  Velvet  Kiivd“V  i 

ICE 


□mn 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . . - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


XIV 


Delaware  State  Medical  Journal 


June,  1942 


Bayiiard  Optical 
Company 

Prescription  Opticians 

VVe  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-35 1 1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


For  Rent 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

K 

“Knoiv  us  yet?” 

].  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

a 

An  important  brancli 
of  our  business  is  tbe 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

* 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  V'itamin  “D"  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobstei's,  fresh  and  salt 
water  oj^sters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

Flowers . . . 

VALENTINE’S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Bovd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone : 4388 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

For  Rent 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


YOUR  LOCAU  MmMT  NOWJ 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  ». 
Ihe  CONTROL  .1  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


Drink 


y/ 


t 


THE  PAUSE  THAT  REFRESHES 


Are  the  Neuritic  Symptoms 
Vegnancy  due  ta  a de^fUUe4iCM 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Ilyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnane}^  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  Bi  (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  ca.ses 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

ISeedfor  J itamin  Bi  (thiamine) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  et  al  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
Bi  (thiamine)  from  3 to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  S50  and  1,000 
tablets,  also  in  6-oz.  bottles  of  powder. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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Scientific  Background 

Mead's  Cereal  was  introduced  in 
1930,  and  Pablum  in  1932,  by  Mead 
Johnson  6c  Company.  Since  then, 
the  growing  literature  indicates 
early  recognition  and  continued 
acceptance  of  these  products  and  the 
important  pioneer  principles  they 
represent. 
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• The  strictly  regulated  program  of  the 
Army  helps  to  harden  the  soft,  lackadaisical 
rookie.  But  what  about  the  men  who  remain 
in  civilian  life? 

When  the  deleterious  effect  of  a soft  civil- 
ian life — irregular  habits,  lack  of  exercise, 
faulty  diet — leads  to  constipation,  the  use  of 
Petrogalar*  is  frequently  indicated. 

Petrogalar  adds  bland,  unabsorhahle  mois- 
ture to  the  stool  to  induce  a soft,  easily 
passed  mass. 

Consider  its  use  for  the  treatment  of  con- 
stipation. Petrogalar  is  pleasant  to  take  and 
economical  to  use. 

FOK  THE  TKEAT>IEXT  OF  C'ONNTIPATION 

Petrogalar 


^Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oileach  100  cc.  of  which  contains  65  cc.pure  mineral  oilsuspended 
in  an  aqueous  Jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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In  mild 
depressions 


\V^itk  patients  suffering  from 
mild  depressions,  tliere  is 
ample  evidence  in  tlie  litera- 
ture tliat  B ensedrine  iSulfate 
tkerapy  ■ivill  often  produce  some 
or  all  of  tke  following  effects; 

(A)  Increased  mental  activity, 
interest  and  accessibility. 

(B)  Increased  self-assurance,  opti- 
mism and  sense  of  ivell-being. 

(C)  Psycliomotor  stimulation; 
increased  capacity  for 
physical  an!  mental  effort 


Benzedrine  Sulfate  Xafilets 


Brond  of  omphetomine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  cfiaracterized  l>y  apatliy 
and  psycliomotor  retardation,  l>ut  is  contraindicated  in  patients  manifesting 
anxiety,  liyperexcitatility,  or  restlessness. 

Xlie  use  of  Benzedrine  iSulfate  ty  normals  sliould  not  l>e  permitted;  it  sliould 
always  l>e  administered  under  the  careful  supervision  of  a pliysician;  and  depres* 
sive  psycliopatliic  cases  sliould  Le  institutionalized. 

In  treating  depressed  patients  witli  Benzedrine  iSuIfate,  tlie  pliysician  sKould 
tear  in  mind  tliat  any  drug  wliicli  produces  pleasant  or  eupnoric  elFects  may 
prove  to  Le  liaLit  forming* — ^especially  in  unstable  or  neurotic  individuals. 


Smitli,  Kline  Si  French  Lahoratories,  Philadelphia,  Pa. 
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When  you  record  the  effectiveness  of 

NICOTINE  CONTROL 

— less  nicotine  in  the  smoke 

IN  recent  months  we  have  received  a in  cases  where  nicotine  reduction  is  de- 
number of  reports  from  physicians  sirable.  If  so,  we  will  be  pleased  to  add 
who  recommend  Camels  to  their  pa-  your  experiences  to  our  files.  May  we 
tients.  Perhaps  you,  too,  advise  Camels  hear  from  you  from  time  to  time.’ 


Scientific  facts  indicate  that: 


1.  Slow  burning  produces  less  nicotine  in  the 
smoke  of  cigarettes.* 

2.  Increases  of  as  little  as  25%  In  nicotine  In- 
take produce  profound  phj-siological  changes.** 

3.  The  smoke  of  slow-burning  Camels  contained 
less  nicotine  than  that  of  the  4 other  largest- 
selling  brands  tested  — less  than  any  of  them  — 
according  to  Independent  scientific  tests  of  the 


smoke  itself!  In  the  same  tests,  Camel  burned 
slower  than  any  of  the  4 other  largest-selling 

brands  tested.*  * * 

• • • 

*J.A.M.A.,  93:1110— October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5, 

July,  1941 

***ibid.  p.  5 


# SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature —"The  Cigarette,  The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941— revealing  many  new  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


The  Cigarette  of  Costlier  Tobaccos 


.Iri.Y,  1942 


Delawake  State  Medical  -Jouhnai. 


V 


"The  foetus  seen  coiled  in  situ  within  the 
uterus,  at  about  the  seventh  month  of  gesta- 
tion," as  shown  in  "The  Principles  and  Prac- 
tice of  Obstetric  Medicine,"  by  David  D. 

Davis,  a classic  of  1836. 


STARTING 
FROM  SNUFF 


Since  the  first  recorded  statement  on  stimulation 
of  contractions  of  labor  by  means  of  snuff,  as 
advised  by  Celsus  about  25  A.  D.,  the  oxytocics 
used  have  been  many  and  varied.  The  advent  of 
Pitocin*  in  1928  provided  the  obstetrician  with 
an  oxytocic  of  unusual  scope  and  notable 
advantages. 

Pitocin  consists  of  the  oxytocic  principle  of  the 
posterior  pituitary  gland  with  practically  none  of 
its  pressor  principle.  Therefore,  it  causes  no  ap- 
preciable rise  in  blood  pressure.  A favorite  prep- 
aration for  stimulation  of  the  uterine  musculature 
in  uncomplicated  obstetrics,  Pitocin  has  special 
advantages  in  eclampsia,  hypertension,  and 
nephritis. 

The  purity  of  Pitocin  and  its  exceedingly  low  pro- 
tein content  minimize  the  possibility  of  reactions. 
From  the  angle  of  uniformity,  potency  standard- 
ization — in  every  way  — Pitocin  is  the  No.  1 
pituitary  oxytocic. 

Pitocin  (alpha-hypophamine)  finds  wide  use  for: 
medical  induction  of  labor,  stimulation  of  the 
uterus,  in  properly  selected  cases,  during  labor, 
and  prevention  or  control  of  postpartum 
hemorrhage.  *Trade  Mark  Reg-  u.  S.  Pat.  Off. 


PITOCIN 


A product  of  modern  research  offered  to  the  medical 
profession  by 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


OVER  75  YEARS  OF  SERVICE 
TO  MEDICINE  AND  PHARMACY 
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PICTURE  OF  1 PHTSIEUi 

{Auilt  a Uttla  time,  te  lUmielLl 


You're  right!  Something 
for  themselves  . . . and 

Take  the  case  of 
Troubles."  He 
deprived  of 
3935  physicians  who  fed 
89%  of  those  reporting 
those  reporting  said  with 


be  done  these  days  to  give  physicians  more  time 
infant  feeding  formula  is  helping  to  do  it  U 

patients  kept  calling  up  to  discuss  "Formula 
time  by  prescribing  S-M-A  for  normal  infants 
take  our  word  for  it — in  a recent  survey  among 
76%  of  those  reporting  said  S-M-A  saved  time; 
S-M-A  was  easier  for  mothers  to  prepare;  85%  of 
they  observed  freedom  from  digestive  upsets. 


"*S-M-A.  a ifa^e  marie  ei  S,M.A,  CorporaKon.  for  its  brand  of  food  espoctatly 
prepared  for  infanf  feeding — derived  frorn  fubercultn-fesfed  cow’s  m'lfe,  tbe  faf 
of  wbIcH  Is  replaced  by  animal  and  vegefable  fats,  including  biologically  tested 
cod  liver  oilj  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


5.  M.  A.  CORPORAflON  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Take  no  one’s  word 
but  your  own 

as  to  the  advantages  of  any  one  cigarette  for  patients 
with  irritation  of  the  upper  respiratory  tract  due  to  smoking 


The  published  studies  on  cigarette  differences  are 
merely  a starting  point.  It  is  only  when  doctors  make 
their  oivn  tests  ...  on  their  on  n patients  who  smoke  . . . that 
they  are  fully  convinced  of  Philip  Morris  superiority. 

That  is  why  we  suggest  that  you  try  Philip  Morris 
on  your  patients.  Your  findings  will  confirm  the  pub- 
lished studies*  which  showed  that: 

ON  CHANGING  TO  PHILIP  MORRIS 
CIGARETTES,  EVERY  CASE  OF  IRRI- 
TATION OF  THE  NOSE  AND  THROAT 
DCE  TO  SMOKING  CLEARED  COM- 
PLETELY  OR  DEFINITELY  IMPROVED. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  I’ol.  XLl'II,  No.  1,  58-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used 
in  tbe  inanufacture  of  Pbilip  Morris  Cigarettes. 
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Wa^  PaUti 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that  cosmetics 
are  an  intimate  part  of  a woman’s  life.  They  are  essential  to 
her  well-being,  her  sense  of  personal  fitness.  When  a woman 
knows  she  looks  pretty  she  can  face  almost  any  situation  with 
equanimity  and  courage.  She  needs  her  “war  paint”;  it  bolsters 
her  morale. 


During  the  telling  months  ahead  our  industry  may  be  deprived 
of  certain  raw  materials.  Packages  and  containers  may  have  to 
be  changed.  Any  great  emergency  is  a test  of  resourcefulness. 
We  believe  that  our  industry  will  not  be  found  lacking  in  that 
sterling  American  quality.  Our  research  facilities  are  directed 
towards  finding  alternative  raw  materials  that  will  be  at 
least  as  satisfactory  as  those  they  replace.  Come  what  may, 
we’ll  do  our  best  to  continue  to  supply  American  women  with 
those  aids  to  good  grooming,  those  props  to  personality,  that 
in  their  modest  way  contribute  so  much  to  national  morale. 


3..»zeer*s  Makor^  <»f  Fine  4'osiiietieK  «&  Perfumes 


KANSAS  riTV.  MO. 
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No  Lack 
in  Biolae! 

WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  (piart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  sujjplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL  BIOLAC 

REQUIREMENTS  FEEDINGS 

PROTEIN  (gms. 'lb.  body  weight)  . . . 1.4  to  1.8  . . . 2.2| 

CALCIUM  (gnis.  day) 1.0*  ...  1.0 

IKON  (nignis.  100  calories) 0.75  . . . 1.25 

VITAMIN  A (U.S.P.  Units  day)  ....  1500.  . . . 2500. 

VITAMIN  Bi  (U.S.P.  Units  day)  ....  83.  . . . 85. 

VITAMIN  B2  (nigins.  day) 0.5  ...  2. 

VITAMIN  D (U.S.P.  L’nits/100  calories)  . 50.  . . . 63. 


‘The  Food  & Dnif;  Administration  has  not  promulfrated  ininiinum  ie<iuire- 
inents  for  protein  and  calcium  in  infancy.  The  values  shown  are  tliose 
recommended  by  the  National  Nutrition  Conference. 

tW'hen  Biolae  formulas  are  fed  in  the  amount  of  2%  ti.  oz.,  Ih.  body  weiKlit. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


|v  BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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WITH  THE  first  microscope  Leeuwenhoek  saw 
objects  magnified  200  to  300  times  life-size.  The 
familiar  microscope  of  medical  school  and  laboratory 
shows  images  that  are,  at  most,  2,000  times  larger  than 
life.  Now  comes  the  electron  microscope  with  direct  mag- 
nifications of  10,000  to  30,000  times  making  possible  clear 
photographic  enlargements  to  200,000  times  life-size. 
There  is  no  fine  background  of  e.xperience  with  the  elec- 
tron microscope,  for  with  it  objects  are  seen  that  are  but 
a fiftieth  the  size  of  the  smallest  heretofore  visible.  But 
the  background  will  be  filled  in  as  new  facts  are  uncov- 
ered to  aid  in  treating  disease.  Just  now  the  electron 
microscope  is  contributing  to  the  art  of  doing  things  well 
in  research. 


Of 


% 


imn 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Issued  Monthly  Under  the  Supervision  of  the  Publication  Coinniittee 
Owned  and  Published  by  the  Medical  Society  of  Delaware 


VOIA.ME  11  1 TT  T V 1 Q 1 9 

M >IHKH  7 Pp,.  oflc 


PRECANCEROUS  LESIONS  OF  THE 
UTERINE  CERVIX 

]Mah(;ai{kt  (’astex  S’n  i:(iis,  .M.  I 
Pliiladelphia,  Pa. 

1 propose  to  discuss  the  jtrohleni  of  pre- 
eaneei'ous  lesions  of  the  uterine  eervix  as  a 
elinieian  on  the  l)asis  of  tlie  experiment  in 
tlie  eontrol  of  eaneer  of  the  uterus  now  heiii" 
eonducted  at  tlie  Woman's  Medical  College  of 
Pennsylvania.  This  experiment  is  particular- 
ly concerned  with  cancer  of  the  uterine  cervix 
and  is  ha.sed  u])on  two  major  ]>remi.ses  as  ex- 
l>re.sscd  by  Dr.  Catharine  Macfarlane  in  her 
first  rcj)ort : 

1.  That  cancer  of  the  uterine  cervix  begins 
as  a small  and  shar])ly  localized  area  of  dis- 
ease, and  that  if  discovei'ed  and  ade(piatcly 
treated  in  this  early  stage,  it  can  he  complete- 
ly and  peimanently  cured. 

‘2.  That  cancer  of  the  uterine  cervix  Ix'gins 
in  di.seased  tissue  and  that  by  eliminating 
areas  of  “epithelial  rest le.s.sn ess, “ such  as  cer- 
vicitis and  cervical  erosion,  its  development 
can  he  |>revented. 

What  are  precancerou.s  lesions  of  the  ute- 
rine cervix!  There  seem  to  he  two  very  deli- 
nite  opinions  among  gynecologists  as  to  ex- 
actly what  is  designated  l)y  the  term.  One 
group  lias  apjilied  the  term  to  lesions  believed 
to  pi'edispose  to  cancer  and  includes  especiallv 
the  chronic  inflammatory  conditions  of  the 
uterine  eervix,  even  thougli  they,  in  them- 
selves, are  very  frankly  benign.  The  other 
grou])  considers  that  the  term  refers  to  those 
lesions  exhibiting  definite  cell  activity  not 
found  in  normal  cells  hut  which  do  not  as  yet 
yet  show  the  recognized  jiattern  of  malig- 
nancy. This  latter  group  infers  that  the  pre- 
eaneerous  lesion  is  a direct  step])ing  stone.  A 
great  deal  of  evidence  is  likewise  accumulat- 
ing which  leads  us  to  believe  that  the  first 
conce])tion  rejua'senfs  the  benign  and  predis- 

♦Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  8.  1941. 

*•  Associate  Professor  of  Gynecology.  Woman’s  Medical 
College  of  Pennsylvania. 


posing  state,  and  the  second  re])resents  the 
actual  transition  between  the  benign  and 
malignant  lesions.  Ilowcvei',  upon  the  patholo- 
gisl  rests  this  differentiation.  The  term  as 
used  in  this  paper,  therefore,  is  the  clinical 
concept  and  all  theoretical  (|uestions  are  for 
the  most  ])ar1  avoided  in  this  ])resentat ion. 
This  research  considers  all  chi'onic  inflamma- 
tory cervical  lesions  as  preeanccrous. 

During  the  j)ast  three  years  Dr.  Cathai'ine 
M acfarlane.  Dr.  Faith  S.  Fetterman  and  I 
have  been  examiinng  1310  white  women  fi'om 
the  ages  of  thirty  to  eighty  Irom  the  stand- 
])oint  of  cancer  prevention  I'csearch.  These 
are  all  volunteers  and  are  women  who  had  no 
])elvic  .symptoms  justifying  a visit  to  a physi- 
cian at  the  time.  All  cffoi'ts  are  made  to  ex- 
amine thc.se  volunteers  every  six  months. 

Every  ef'foi  t likcwi.se  has  been  made  to  make 
the  techniciue  of  these  examinations  simple. 
We  began  with 

(1.)  a careful  bimanual  examination; 
(2.)  a careful  insi)ection  of  the  cervix  in  a 
good  light;  (3.)  the  application  of  Dram's  so 
lution  to  the  cervix  accoj'ding  to  the  techni(iue 
of  Walter  Schiller;  (4.)  a test  for  friability 
of  tissue  according  to  the  techni((ue  of  Chro- 
bak',  the  so-called  Probe  Test. 

After  the  tirst  two  thousand  examinations 
we  gave  up  the  use  of  the  Schillei-  Test,  be- 
cause' we  were  deriving  no  particular  help 
from  it.  -\t  fir.st  we  did  (pute  a few  bio|)sies, 
but  as  the  exieeriment  pi'oceeded  we  recom- 
mended removal  of  cervical  pathology  intact 
by  Tiieans  of  surgery  or  conization.  In  that 
way  the  pathologist,  by  receiving  the  entire 
diseased  area,  found  it  bettei'  suited  fo]-  mi- 
croscopic search. 

h'our  eai’ly  cancers  of  the  uterus  were  found 
at  the  first  examimition  of  these  women;  one 
of  the  body  of  the  utenis  and  thi’ce  of  the 
cei'vix.  Two  of  the.se  (-er\ ic;d  cancers  were 
found  on  microscopic  examination  of  tissue 
removed  by  trachelectoniy  for  cervical  ei'o- 
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sions  and  the  third  was  found  on  biopsy  of  a 
suspicious  area.  Xo  furtlier  cervical  cancer 
has  been  found  on  subseciuent  visits  of  any  of 
the  volunteers.  The  fact  that  the  three  early 
cancers  that  were  found,  developed  in  areas 
of  cervical  erosions,  substantiates  our  opinion 
of  the  i)otential  seriousness  of  cervicitis  with 
erosion. 

1 should  like  to  further  eni})hasize  this  i)oint 
by  describing'  brietly  the  case  histories  of  the.se 
three  early  cancers  of  the  cervix. 

1.  One  of  these  'was  a married  woman, 
thirty-four  years  of  age,  who  had  hail  one 
instrumental  delivery  fourteen  years  i>re- 
viously.  Her  cervix  was  bilaterally  lacerated, 
lips  everted  and  covered  with  an  area  of  papil- 
lary erosimi  about  the  size  of  a tifty-cent  j)iece. 
Careful  examination  of  the  erosion  showed 
nothing  to  suggest  malignancy.  The  entire 
area  was  excised  by  the  Sturmdorf  technique. 
The  pathologist,  Dr.  IMollie  Cei.ss,  reported 
that  two  of  the  sections  showed  squamous  cell 
carcinoma. 

2.  A second  extensive  erosion  was  dis- 
covered in  a married  woman,  forty-one  years 
of  age.  She  had  had  one  normal  delivery 
sixteen  years  jireviously.  Her  cervix  was 
slightly  lacerated  and  everted.  The  external 
os  was  surrounded  by  a zone  of  i)apillary  ero- 
sion about  one  centimeter  in  diameter.  There 
was  nothing  to  suggest  malignancy.  A Sturm- 
dorf trachelcctomy  was  advi.s-ed.  h'or  finan- 
cial reasons  the  operation  was  deferred.  When 
the  patient  returned,  on  re(pie.st,  four  weeks 
later,  a tuft  of  finely  papillary  projections 
about  two  millimeters  in  diameter  was  ob- 
served in  the  left  angle  of  the  erosion  near 
the  external  os.  This  tuft  was  firey  red  and 
friable.  It  roused  the  suspicion  of  malignan- 
cy. X'evei'thele.ss  the  entire  arosion  was  ex- 
cised as  originally  planned.  A small  area  of 
early  sipiamous  cell  carcinoma  was  reported 
bj’  1 )r.  Geiss. 

3.  A third  extensive  erosion  was  discov- 
ered in  a single  woman,  thirty-nine  years  of 
age.  She  had  had  one  child,  delivered  noi'- 
mally,  eighteen  years  previously.  The  left 
angle  of  the  erosion  felt  shotty  anil  was  fri- 
able. .Malignancy  was  susiiected.  A biopsy 
was  pei'formed.  Sipiamous  cell  carcinoma  was 
found  by  Dr.  Geiss. 


The  idea  of  the  semi-annual  periodic  pelvic 
examinations  we  recognize  is  not  new;  the 
knowledge  that  cancer  of  the  uterine  cervix 
runs  a symptomless  period  of  growth  is  also 
accepted  today ; but  the  mass  periodic  jiclvic 
examinations  of  well  women  we  believe  has 
no  precedent.  Hence  this  research  is  afford- 
ing us  a unique  opiiortunity  to  e.xamine  cer- 
vices and  watch  the  behavior  of  cervical  le- 
sions. The  ])ink  smooth  non-inliammatory, 
non-cystic,  non-di.seased  cervix  has  now  taken 
on  a great  significance,  so  that  slight  varia- 
tions demand  our  closest  scrutiny.  X’owhere 
else  in  the  body  does  an  organ  illustrate  so 
interestingly  the  jirecancerous  lesions. 

Although  we  have  made  5955  examinations 
in  1315  white  women,  the  number  of  exami- 
nations of  one  woman  varies  from  three  to 
seven  times.  Hence,  for  discussion,  I am  bas- 
ing my  remarks  on  955  women  who  have  been 
examined  at  a minimum  of  four  times.  Dr. 
Eleanor  IScott,  a research  Fellow  assisting  in 
the  records  has  made  the  following  tables 
which  I shall  present  and  discuss  with  you. 

Table  1 iiresents  the  incidence  and  type  of 
pathology  other  than  cancer  that  we  found  in 
955  volunteers  who  have  made  a minimum  of 
four  visits.  ( tbviously  there  were  no  acute 
infections  and  all  lesions  were  of  a chronic 
nature. 

TABLE  1 
Findings 

3 early  cancers  of  the  cervix 
1 early  cancer  of  the  fuinlus 


Original 

New 

New 

N e u 

Lesions 

Lesions 

Lesions 

Lesion* 

Visit 

VMsit 

Visit 

Visit 

Kher  Cervical  Lesions 

* 

11 

111 

IV 

Papillomas  

1 

0 

0 

0 

Leucoplakic  areas  

4 

0 

1 

1 

Polyps  

41 

8 

10 

5 

Cervicitis  with  erosion  . 

172 

18 

23 

u 

Cervicitis  and  endocervicitis  37 
► ther  Pelvic  Findings 

12 

7 

2 

Myomatous  tumors  

62 

16 

10 

13 

Ovarian  cysts  

6 

3 

3 

2 

Since  there  is  such  a confusion  in  the  no- 
menclature due  to  varied  sjieculation  and  dis- 
sension concerning  the  cause  and  mechanism 
of  development  of  these  red  areas  on  the  cer- 
vix, I think  it  best  to  clarify  our  terminology 
(Table  11).  Dr.  Eleanor  Scott,  in  compiling 
these  observations  foi-  a .statistical  study,  con- 
fined herself  to  the  terminology  agreed  upon 
by  Drs.  Macfarlane,  Fetterman,  and  me. 

The  term  inllammatory  erosion  is  api>lied 
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to  tlio  I'od  velvety  areas  sum)uii(liiii>-  tlie  ex- 
ternal os  on  the  cervix  va«’inalis.  Intlanima- 
tory  erosions  are  associated  with  excessive 
inueoid  or  nuieopurulent  disehar”e.  Simple 
inllamniatory  erosions  refer  to  the  smooth  red 
area  surroundin<>’  the  external  os;  the  |)apil- 
laiw  to  those  presenting  irregnlarities  of  epi- 
ihelial  covering;  and  the  follicular  refer  to 
those  associated  with  cysts.  The  term  ever- 
sion refers  to  the  turning  out  of  the  endo- 
eervieal  mucosa  and  in  our  series  is  principal- 
ly hut  not  always  associated  with  lacerations 
of  the  cervix.  There  is  some  confusion  in  the 
literature  also  about  the  i)resence  of  an  ero- 
sion with  evei'sion.  In  this  research  an  iri'cgu- 
lar  red  area  which  extends  beyond  the  con- 
fiiies  of  the  ai)i)arent  eversion  of  the  lining 
mucous  membrane  is  termed  erosion.  The  so- 
called  congenital  erosion  we  (‘onsider  non- 
intlammatory.  We  recognize  and  make  a dif- 
ferentiation between  the  cystic  non-inflamma- 
tory  cervix  and  the  cy.stie  inflammatory  cer- 
vix. The  former  is  a healed  state  and  presents 
no  discharge.  So  by  excluding  the  non- 
iidlammatory  congenital  erosions,  4;  the  non- 
iidlammatory  eversions,  154  ^ and  the  non- 
intlammatory  cystic  cervices,  105;  we  have 
found  the  following  inflammatory  lesions  of 
the  cervix  in  3820  examinations  of  955  volun- 
teers. 


TABLE  II 


Cervicitis  

34 

Cerviciti.s  with  evsts  

4 

Cervicitis  with  eversions  

20 

Cervicitis  with  erosion  

227 

Sinijile  erosions  

,5!) 

Papillary  erosions  

67 

Follicular  erosions  

18 

Erosion — tyfie  not  specified.... 

83 

2S.5 

lienee,  29.8%  of  our  women  had  intlanima- 
tory  lesions  of  the  cervix.  The  treatment 
and  eradications  of  these  iutlammatoi'y  le- 
sions, which  we  believe  to  l)e  pi’ecancerous,  is 
a very  important  part  of  any  cancer  preven- 
tion progi'am  and  hence  we  incorporated  into 
our  research  procedure  the  giving  of  medical 
advice.  Since  these  volunteers  are  private 
patients  of  many  physicians,  a note  is  sent  to 
the  family  physician  noting  the  findings  and 
recommendations. 

Table  III  shows  to  what  extent  this  has 
been  do)ie  to  date  in  these  955  eases.  Treat- 


ment was  advi.sed  in  2(J3  cases  and  carried  out 
in  204  eases,  or  77%.  This  certainly  attests 
to  the  eooi)eration  of  the  family  i)hysieian. 

TABLE  III 

^Methods  L.sed  in  Treatment  of 
Benign  Lesions 

Treatment  advised  in  2(i3  eases  and  carried 
out  in  204  eases,  or  77% 


E.xcision  of  leucoplakic  areas  3 

Uemoval  of  ])olyps  41 

Kulgio-ation  of  papilloma  1 

Cauterization  of  cervix  47 

Chemical  Cautery  (j 

Conization  17 

Surgery;  63 

Sturmdorf  traclielectomv  40 

Am])utation  of  cervix  7 

Trachelorrhaphy  16 

Hysterectomy  1!) 

Kemoval  of  ovarian  cysts  7 


204 

Dr.  Eleanor  Scott  likewise  has  worked  out 
the  age  incidence  of  erosions  in  the  955  volun- 
teers. 

TABLE  IV 

Age  Incidence  in  955  Volunteers 


Niiiiibci'  of 

.\gc  Voliintccr.s  Ero.sioiis  I’ci'ccutagc 

30-10  31  1 124  ;!!).. 7 

40-.70  399  87  21.8 

.")0-60  171  15  9. 

60-70  61  1 1.6 

70-80  8 0 0. 

80-  2 0 0. 


This  table  demonstrates  that  the  highest  in- 
cidence of  erosions  occurs  between  30  and  40 
years  of  age.  In  our  grou])s  this  jteriod  is 
the  age  of  greatest  sexual  activity  and  there- 
fore the  cervix  during  this  time  is  exposed 
more  to  the  hazards  of  infection  and  child- 
birth trauma. 

By  compari.son,  (Iraph  1 shows  the  age  in- 
cidence of  200  cases  of  cancer  of  the  cervix 
reviewed  hv  Drs.  Vatharine  iMacfarlane  (1) 
and  (2)  and  Elizabeth  Howe.  Here  the  great- 
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est  incidence  of  cancer  of  the  cervix  is  in  the 
40  to  50  age  group. 

Of  course  these  ol)servations  l)ring  u])  tlie 
(jnestion  of  the  various  theories  concerning  the 
etiology  of  erosions. 

Tlie  long-accepted  theory  of  change  in  va- 
ginal chemistry  whereby  the  alkaline  cervical 
secretion  renders  a favorable  environment  for 
the  outgrowth  of  columnar  ci)it helium,  de- 
l)ends  ui)on  infection  as  its  underlying  cause. 

The  recent  work  of  Anthony  Woolner  (3) 
leaves  little  doubt  as  to  the  cyclic  changes  in 
the  columnar  epithelial  lining  of  the  cervical 
canal,  llis  observations  were  made  on  micro- 
scopic examination  of  the  endocervical  tissue 
and  i)oint  to  a response  corresponding  to  the 
periodic  changes  in  the  endometrium  and  va- 
gina. Norman  F.  IMiller  (4)  goes  further  and 
considers  that  an  erosion  re])re.sents  an  en- 
thusiastic response  of  the  endocervium  to  hor- 
monal stimulation. 

Both  theories  may  find  substantiating  evi- 
dence in  onr  figures  as  they  stand  today.  But 
these  figures  are  too  j)remature  to  j)oint  to  any 
conclusion.  However,  it  is  a proven  fact  that 
there  is  a definite  relationship  between  chronic 
irritation  and  cancer.  We  believe  that  chronic 
inflammatory  lesions  of  the  cervix  constitute 
the  type  of  irritation  required  which,  with 
some  other  as  yet  unknown  activating  influ- 
ence, does  stimulate  on  the  ceiwix  that  cellu- 
lar overgrowth  called  cancer. 

To  summarize: 

1.  This  re.search  offers  a great  opportunity 
to  the  three  of  us  who  are  conducting  this 
experiment  to  watch  the  behavior  of  symi)tom- 
less  cervices  in  a large  group  of  well  women 
over  a long  i)eriod  of  time.  Time  alone  will 
determine  its  real  value  in  cancer  prevention. 

2.  At  the  present  time  it  has  contribufetl 
to  the  discovering  of  fonr  unsusi>ected  and 
symptomless  cancers  in  the  early  and  aiq)ar- 
ently  curable  stage. 

3.  Out  of  this  undertaking  has  resulted  a 
very  satisfactory  amount  of  cervical  i)rophy- 
laxis  which  we  believe  is  cancer  ])reventing. 

4.  To  many  lay  women  it  has  taught  the 
value  of  periodic  pelvic  examinations  and  that 
nothing  short  of  semi-annual  examinations  of 
all  women  of  the  cancer  age  will  pave  the  way 
for  successful  control  of  cervical  cancer. 


5.  With  the  spread  of  this  education 
should  semi-annual  periodic  pelvic  examina- 
tions become  a reality,  a tremendous  burden 
of  responsibility  will  face  the  i)hysician.  Pre- 
cancerous  lesions  of  the  cervix  must  be  recog- 
nized as  such  and  eradicated.  All  suspicious 
areas  must  be  removed  for  microscopic  exami- 
nation, as  the  diagnosis  of  very  early  cancer 
of  the  cervix  is  not  easy. 
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1930  Chestnut  Street 

T)iscus.siox 

Dr.  S.  W.  Rennie  (Wilmington):  Dr. 

Sturgis,  I want  you  to  know  how  much  we 
ajipreciate  a ]iaper  on  malignancies  that  has 
some  clinical  application.  There  are  so  many 
papers  on  malignancies  written  that  always 
remind  me  of  the  colored  man  who  was  trying 
to  get  a divorce,  and  the  .indge  said,  “Well, 
what  is  the  matter  with  you?" 

He  said,  “Beulah.  Judge,  sir,  she  talks, 
talks,  talks,  day  in,  day  out,  week  in,  week 
out;  month  in,  month  out.” 

The  .judge  said,  “William,  what  does  she 
talk  about?” 

“Judge,  sir,  she  just  don’t  say.” 

So,  many  of  the  jiapers  on  malignancy  leave 
me  with  that  impression.  But  here  we  have 
a jiajier  that  has  such  clinical  aiiplication  that 
all  jiractitioners  of  medicine  can  be  gi'eatly 
lienetited  by  it.  There  are  over  5,000,  almost 
(i.OOO  examinations  to  back  up  the  finding.s — 
and  1 will  say  that  is  an  awful  lot  of  gloves. 
(Laughter)  And  these  findings  are  now 
— ])ointing  to  the  fact  that  cervical  infection, 
cervical  erosion,  etc.,  have  a bearing  on  malig- 
nanc.v  of  the  utei'ine  cervix. 

There  are  two  or  three  questions  that  1 
would  like  Dr.  Sturgis  to  answer  for  ns.  One 
is  about  cervical  ])ol,vps.  I notice  there  was 
(piite  a recurrence  of  the  cervical  polyps  and 
always  the  jiapillary  ty]>e;  although  the  num- 
ber was  not  as  great,  the  jiercentage  was  (piite 
high.  1 believe  that  all  cervical  ])olyi)s  ri'i. 
moved  should  be  sent  to  the  pathologist.  The 
base  of  many  of  these  polyps  might  show  a 
malignancy. 
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Then*  is  another  (|uestion  : Do  you  think 

tliat  the  use  of  a colposeope  in  the  liands  of 
the  run-ol'-the-niill  <>ynecolo«ist  ean  i)e  of 
l)enefit  in  determining  any  of  these  early 
malignaneies'? 

1 was  glad  to  hear  that  you  diseoidinued 
the  Sehiller  test  heeause  it  eonfused  me  many 
times.  I didn't  know  just  what  it  showed. 
To  bring  all  this  to  my  mind  more  vividly, 
yesterday  afternoon  1 saw  a i)atient  in  my 
offiee  who  has  been  eoming  there  on  and  off 
sinee  July,  1937,  at  whieh  time  she  eomplained 
of  vaginal  bleeding.  The  eervix  at  that  time 
was  elean.  A I)  and  C was  done,  and  the 
endometrial  examination  showed  the  interval 
ty|)e.  She  then  had  one  mensti’uation  about 
six  months  latei-,  and  then  about  two  months 
later  began  to  menstruate  every  month  again. 
She  was  about  42  years  of  age. 

A year  ago  she  eame  in  the  offiee  eomplain- 
ing  of  vaginal  diseharge,  and  at  that  time  a 
small  erosion  was  noted.  The  vaginal  dis- 
ehai'ge  was  e.xamined  for  triehononas  infee- 
tion,  whieh  was  positive.  This  was  eleaned 
lip.  The  erosion  was  eoagulated  and  the  dis- 
eharge was  greatly  improved.  The  jiatient 
eame  baek  about  six  weeks  later,  I think,  and 
the  eervix  looked  ])erfeetly  all  right. 

.\bout  six  months  after  that — this  ]>atient 
had  been  eoming  baek,  as  I said,  regularly — 
she  eame  in  eomiilaining  of  a little  diseharge 
again,  and  in  the  oiiposite  side  of  the  eervix 
there  had  been  a laeeration.  There  was  a 
small  iiapillary  growth.  I was  going  to  eo- 
agulate  it  and  let  it  go  but  I did  take  a biopsy, 
and  Dr.  llemsath  reported  s((uamous  cell  ear- 
einoma.  The  jiatient  now  has  ])robably  as 
elean  a eervix  as  she  ever  had.  It  was  one 
of  these  very  early  eases,  showing  the  gi'eat 
benefit  that  repeated  biannual  examinations 
ean  be  to  a patient. 

Again  I want  to  thank  you  for  pre.senting 
sueh  a subjeet.  The  time  eonsumed  in  doing 
this  work  is  tremendous  and  the  faet  that  we 
ean  aiiply  this  work  to  our  own  offiee  prae- 
tiee  seems  to  me  to  be  one  of  the  nicest  things 
that  we  have  had  haiipcn  at  this  meeting. 

President  IMayekberu  ; Dr.  Davis,  will  you 
come  forward,  sir? 

Dr.  II.  Davis  (Wilmington)  ; 1 wish  to 

thank  Dr.  Sturgis  for  her  timely  paper.  As 


you  know,  it  is  a subjeet  in  whieh  I have  been 
very  mueh  intere.sted,  and  T have  followed 
the  reports  that  Dr.  IMaefarlano  has  made  lie- 
fore  the  Obstetrical  Society  of  Philadeliihia. 

There  is  one  thing  about  this  research  whieh 
has  left  me  a little  sad,  and  that  is  when  as 
fine  a job  as  fhis  has  been  started  they  didn't 
work  out  a eoojieration  with  other  dejiart- 
ments  in  the  medical  school  and  fry  to  demon- 
strate on  this  group  of  women  the  full  value 
of  jieriodie  health  examinations.  It  seems  to 
me  that  that  eouhl  have  been  done  without 
very  mueh  additional  work  with  the  eooiiera- 
tion  of  other  departments,  and  we  then  wouhl 
have  had  a report  whieh  would  have  been  far 
more  valuable  than  that  one  whieh  must  be 
limited  to  only  one  organ. 

One  other  thing  whieh  T hope  they  will  add 
if  they  haven't  already  done  it,  is  regular 
examination  of  the  breasts,  for  that  only  takes 
a very  few  .seconds,  and  I dare  .say  that  this 
thousand  women  will  have  several  eases  of 
cancer  of  the  breast  develop  during  that  five- 
year  period.  If  fhese  are  found  early  they 
also  ean  be  cured. 

I agree  absolutely  with  everything  whieh 
Dr.  .Sturgis  has  said  about  these  chronic  in- 
tlammatory  lesions  of  the  eervix.  Cancer  of 
the  eervix  .starts  as  a purely  localized  abnor- 
mal growth  of  the  e{)ithelial  cells.  If  we  are 
fortunate  enough  to  find  fhis  cancer  while  if 
is  .still  jiraetically  a mieroseoiiie  lesion  if  ean 
be  cured  with  our  present  methods  in  almost 
100  per  cent  of  the  ea.ses.  I dare.say  that  the 
early  ones  whieh  were  found  in  this  series 
will  all  be  cured  of  their  eaneers.  Early  can- 
cers have  practically  all  been  found  accident- 
ally, and  when  we  u.sed  to  take  bits  of  ti.ssue 
from  the  eervix  and  .send  it  to  the  pathologist 
and  got  baek  a negative  reiiort  based  on  a 
single  slide,  we  probably  in  a good  many  in- 
stances relied  too  mueh  upon  the  negative 
report.  The  pathologists  jiresent  will  know 
that  I have  constantly  urged  them  in  sending 
reports  to  ])hysieians  to  (pialify  that  in  the 
sections  examined  they  found  no  evidences 
of  cancer. 

I saw  one  tragic  ease  a few  years  ago  in  a 
doctor's  family.  A woman  who  was  in  the 
cancel"  age  began  to  bleed.  The  doetoi"  sent 
her  to  a local  hospital  where  tissue  was  ob- 
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tained  for  biopsy  study.  The  pathologist  re- 
ported no  cancer.  The  bleeding  continued  and 
this  patient  wejit  on  for  almost  a year  before 
she  had  another  pelvic  examination.  At  that 
time  she  had  a fourth-stage  cancer.  Of  course, 
what  had  hapi)ened  was  that  either  the  tissue 
obtained  tor  the  first  examination  was  from 
the  wrong  place,  or  there  were  not  a sufficient 
number  of  sections. 

llinselman  was  one  of  the  first  to  show  the 
advisability  of  serial  sections  in  the  study  of 
tissue.  Someone  remarked  when  Dr.  Sturgis 
was  .showing  her  slides  on  rhe  number  of 
operations  upon  the  cervix  in  com])arison  with 
the  relatively  small  number  of  coagulations 
and  conizations.  With  the  conization  we  do 
secure  tissue  which  is  pretty  satisfactory  for 
examination,  but  if  they  do  a Sturmdorf  ex- 
amination or  an  amputation  of  the  cervix 
and  then  make  serial  sections.  Dr.  Sturgis 
knows  that  that  will  pick  u])  these  very  early 
cancers.  She  showed  a slide  of  very  early 
cancer  where,  if  you  made  serial  sections  and 
follow'ed  them  through  you  would  discover 
that  on  your  numerous  slides  you  would  find 
the  cancer  on  only  a few.  All  the  rest  of  them 
would  have  been  free  from  cancer.  In  llin- 
selman’s  laboratory,  in  studying  his  material, 
he  found  a fair  number  of  early  cancers  where 
the  cancer  tissue  could  be  found  in  only  a 
small  number  of  slides.  On  l)oth  sides  you 
might  find  evidence  of  erosion  or  some  other 
change  in  the  cervical  tissue,  but  nothing  that 
was  suggestive  of  cancer. 

I do  hope  that  the  work  which  is  being  done 
by  Dr.  Sturgis  and  Dr.  Macfarlane  and  their 
associates  will  l)ring  home  to  every  one  of  us 
the  importance  of  more  thorough  i)hysical  ex- 
aminations of  all  of  our  patients.  Those  of 
us  who  do  gynecology  frequently  err  by  not 
examining  some  other  part  of  the  body  of  the 
patient  who  casiially  comes  to  us,  and  thereby 
miss  })icking  up  .something  that  is  of  import- 
ance. The  family  phy.sician  and  the  si)ecial- 
ist  in  internal  medicine  err  just  as  often  by 
failing  to  make  pelvic  examinations.  I do  not 
intend  to  make  a diagnosis  of  a particndar 
bear!  lesion,  but  1 listen  to  the  heart  of  each 
patient  whom  1 examine  and  detect  whethei- 
or  not  it  sounds  normal.  If  it  sounds  ab- 
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normal  I find  out  whether  this  patient  has 
had  a careful  heart  examination. 

I do  not  expect  that  the  internist  will  be 
able  to  diagnose  all  })elvic  conditions,  but  I do 
feel  that  the  internist  should  regularly  make 
bi-manual  examinations  and  inspect  the  cer- 
vix ot  all  women  j)atients  whom  he  examines, 
or  if  he  does  not  do  this  he  should  have  some- 
one else  do  it. 

A few  years  ago  I gave  a talk  on  a subject 
similar  to  this  ot  Dr.  Sturgis  before  the  State 
lUedical  Society  of  ^Massachusetts,  and  made 
this  plea.  In  the  discussion  one  of  the  gyne- 
cologists in  Bo.ston  said  that  on  the  previous 
day  he  had  been  asked  to  examine  a i)romi- 
nent  woman  of  Boston  who  had  twice  a year 
for  20  years  gone  to  one  of  the  foremost  in- 
ternists of  the  Lnited  States  for  a ])criodic 
health  examination.  During  that  20  years 
this  internist  had  nevei’  made  a pelvic  exam- 
ination, and  he  had  never  sugge.sted  a j)clvic 
examination.  When  this  gynecologist  exam- 
ined her  she  had  a fourth  .stage  cancer  of  the 
cervix. 

Dr.  C.  L.  Hudiburg  (Wilmington):  Dr. 
Sturgis’  evidence  is  certainly  (luite  convinc- 
ing and  those  of  us  who  had  the  i)rivilege  of 
hearing  Dr.  Macfarlane 's  rci)ort  realize  the 
importance  and  the  broad  scope  of  the  field 
that  their  work  covered. 

I recall  that  (Major  General  Ireland  in  1931. 

1 think  it  was,  instituted  ])elvic  examination 
of  all  officers’  wives;  during  about  a fifteen- 
month  period  I think  there  were  nearly  7,000 
examined.  Of  that  7,000  they  found  36  posi- 
tive cases  of  carcinoma,  about  one  in  each 
200  women.  In  the  third  series  there  were 
about  870  women  examined,  and  they  found 
three  cases  of  carcinoma  then,  which  was 
about  one  in  275.  I think  the  i)roportion  so 
far  in  the.se  ])reliminary  examinations  that  arc 
being  done  at  the  Woman’s  College  is  about 
one  in  450.  Is  that  right? 

Dr.  Stur(;is:  We  found  four  in  our  1300. 

Dr.  Hudiburg:  About  one  in  450,  which 
may  indicate  that  women  who  are  coming  in 
for  more  fre(pient  examinations  in  these  last 
ten  years  are  commencing  to  cut  doAni.  But 
in  this  work  the  pathologists  are  certainly 
seeing  and  going  to  continue  to  see  more  very 
early  cancers,  which  Dr.  Davis  very  com- 
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plotely  discussed.  1 merely  want  to  mention 
that  1 do  think  the  i)atholo<>ists  are  i)ert‘eetly 
willing  and  glad  to  talk  over  the  clinical 
a.s])ects  of  the  case  with  a surgeon,  and  the 
physician  in  general  should  certainly  follow 
his  biopsy  through  to  the  microscope. 

Dr.  J.  K.  r>ECK  (Dover)  : f would  like  to  ask 
I)r.  Sturgis  one  (piestion  : if  she  found  any 
evidence  of  Xeis.serian  infection  .among  these 
women  examined.  I know  if  is  not  in  rela- 
tion to  cancer,  but  I would  be  interested  to 
know  how  many  cases  of  that  were  ])icked  up 
ill  these  1300  women. 

Dr.  Stt’RciS:  I wish  to  thank  all  of  the  gen- 
tlenum  who  entered  into  the  discussion  tor 
their  timely  remarks  and  suggestions. 

Dr.  Rennie,  we  have  not  felt  that  cervical 
polyjii  were  definitely  iirecancerons  lesions. 
We  felt  that  they  were  not  inllammatoiy,  but 
that  they  were  probatily  the  result  of  that  en- 
docrine impulse  that  Dr.  Woollier  and  Dr. 
(Miller  are  emphasizing  so  at  the  present  mo- 
ment. Jlowi'ver,  1 agree  that  all  cervical 
jiolypi  that  are  removed  should  be  examined 
by  the  ])athologist. 

Regarding  the  ipiestion  of  a coljioscope.  Dr. 
Schiller  himself  tried  to  introduce  the  colpo- 
scope  that  lu*  was  using.  I think  we  would 
have  been  interested  except  for  the  cost  factor. 
That  is  lU'obalily  the  reason  Dr.  Macfarlane 
started  this  research.  We  wished  to  make  it 
very  simiile  and  a])plicable  to  most  practi- 
tioners, so  we  eliminated  all  costly  ajiparatns 
in  making  our  examinations. 

Dr.  Davis'  suggestion  about  the  general 
|)hysical  [H'riodic  health  examination  is  very 
timely  and  it  jirobably  might  have  been 
thought  of  except  that  it  reipured  a few  more 
men  and  women  to  enter  into  our  pi'oject.  The 
larger  the  field  yon  make,  the  more  trouble 
yon  have  in  tmtting  something  through.  Then 
again,  we  had  the  problem  of  the  private 
doctor.  (Many  were  epute  suspicions,  at  first. 
So  we  had  to  handle  that  very  tactfully  and 
very  skillfully,  and  1 do  not  know  whether  we 
could  have  ])ut  across  a general  ])hysical  ex- 
amination with  this  particular  group  of 
women. 

With  regard  to  the  examination  of  the 
bi'ea.sts,  that  j)re.sented  itself  to  ns  as  a pi'ob- 
lem  after  we  had  gotten  started,  and  wc  did 


l)egin  to  examine  Innasts.  We  liave  ])icked 
up  four  early  carcinomas  of  the  l)reast. 

1 think  the  last  (piestion  that  was  a.sked 
was  about  Neis.serian  infection.  Strange  as 
it  may  seem,  we  did  not  pick  u])  a single  in- 
fection of  this  type. 

Thank  yon. 


CANCER  IN  THE  PROSTATE  GLAND 

Drice  S.  Vallett,  IM.  I).* 
Wilmington,  Del. 

The  battle  of  prostatic  cancer  will  never  be 
won  by  defensive  methods.  Too  much  thought 
has  been  given  to  early  jierineal  lymiihatic 
spread  and  not  enough  ap])lication  to  ruthless 
attack  and  removal  of  the  local  growth.  Every 
general  jiractitioner  has  witnessed  the  pitiful 
decline  and  uremic  death  of  the.se  individuals. 

( )nr  fir.st  duty  as  physicians  is  to  initiate  a 
concerted  ])rogi-am  in  early  detection.  This 
])rogram  should  lie  spon.sored  by  the  County 
Medical  Society,  beginning  with  its  own  mem- 
bers as  examinees,  all  members  over  thirty- 
five  years  submitting  to  examination. 

There  is  a growing  optimism  concerning 
this  dfseasc  that  has  come  about  through  the 
IHUsistcnt  efforts  of  such  urologists  as  the 
pioneer  Hugh  II.  Young  and  his  followers: 
Crank  llinman,  (lilbert  Smith,  Roy  Henline, 
Alexander  Randall,  (Montague  I>oyd  and 
other  perineal  surgeons  who  have  shown  that 
cancer  of  the  jirostate  is  often  curable  if  the 
growth  is  radically  removed. 

With  the  recent  work  of  Huggins  on  the 
efficacy  of  bilateral  castration  in  this  dis- 
ease the  o])eration  for  the  total  removal  of 
the  cancerous  iirostate  aud  seminal  vesicles 
will  be  fui’thcr  enhanced. 

Transurethral  electrical  re.section  should  be 
reserved  for  those  cases  that  could  not  pos- 
sibly survive  more  radical  surgciw.  However, 
if  there  is  the  .slightest  chance  that  the  pa- 
tient might  survive,  give  him  the  benefit  of 
the  open  operation.  The  immediate  mortality 
of  transurethral  resection  is  less  than  1%, 
but  the  morbidity  is  gruesome.  This  method, 
advocated  by  Kretschmer,  Bugbee,  the  (Mayo 
riinic  and  many  others,  teaches  defeatism  and 
i-eaps  a toll  of  morbid  cancer  suffei’ers,  many 
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of  whom  could  he  saved  hy  the  radical  ojiera- 
tion.  In  the  August,  1941,  issue  of  the  Surgi- 
cal Clinics  of  North  America,  the  INIayo  Clinic 
Number,  1697  jiatieuts  were  reported  as  hav- 
ing had  trausurthral  reaction  with  a mor- 
tality of  1.6%.  This  also  means  that  about 
340  of  these  cases  had  prostatic  cancer.  It 
would  lie  interesting  to  survey  the  morliidity 
in  this  group  one  to  two  years  hence.  It  is 
also  an  intriguing  thought  as  to  how  many  of 
this  latter  grou])  might  have  been  salvaged  l>y 
Young's  radical  operation. 

Furthermore,  it  is  inspiring  to  contem])latc 
the  ha])])ier  .state  of  affairs  which  could  be 
brought  about  if  all  of  tho.se  men  who  are 
capalde  of  i)erformiug  a creditable  iierineal 
operation  aj)plied  themselves  assiduously  to 
the  ])ert'ormauce  and  teaching  of  this  tech- 
niiiue.  to  meet  the  challenge  of  early  cancer. 
What  can  often  be  accomplished  is  illustrated 
in  the  following  ease  report. 

Case  Report 

A tra])])er,  aged  bl,  in  tramping  the 
marshes  developed  a severe  ])ain  in  the  right 
hip.  Xray  portrayed  a metastatic  bone  lesion 
of  the  right  ischium  (Fig  1).  Id>on  rectal 
])alpation  of  the  prostate  the  latter  was  found 
to  be  malignant  (Fig.  2).  There  was  definite 


Fig.  1.  Metastatic  involvement  of  the  right 
ischium. 


fixity  between  the  right  lateral  aspect  of  the 
prostatic  cajisule  and  the  adjacent  pelvic  wall. 
Young’s  radical  operation  for  cancer  of  the 


Fig.  3.  Urethrocystogram,  showing  point  of  anas- 
tomosis subsequent  to  operation  (Vest's  technique). 


Fig.  2.  Gross  specimen,  showing  cancerous  pros- 
tate, seminal  vesicles,  and  ampullae  of  the  voso  de- 
ferentio. 


pro.state  was  carried  out  despite  the  metas- 
tatic bone  lesion.  The  wound  healed  in  a 
satisfactory  manner  and  there  w;is  immedi- 
ate perfect  urinaiy  control  (Fig.  3).  The 
metastatic  bone  lesion  was  now  subjected  to 
intensive  deep  xray  treatment  through  an- 
terior and  ])osterior  ]>ortals,  the  lumliar  ver- 
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tebra  also  being  irradiated.  Two  eourses  were 
given,  and  .snl)se(inent  films  showed  appai'eid 
arrest  and  ealeibeation  of  tlie  metastatie 
lesion  (Fig.  4).  The  ])atient  still  eom])lained 
of  some  ])ain  in  the  left  hip.  At  this  time  bi- 
lateral orehideetomy  was  done  and  soon  after- 


Fig.  4.  Calcification  of  metastatic  lesion  in  right 
ischium  following  two  intensive  courses  of  deep  Xray. 


ward  the  jtatient  became  ]tain  free.  From  this 
time  to  the  present  there  has  been  clinical  im- 
provement, with  a substantial  gain  in  weight. 
One  year  later  xray  shows  no  renewed  ac- 
tivity of  the  metastasis  (Fig.  5). 


Fig,  5.  intense  calcification  at  site  of  original 
metastasis,  following  bilateral  orchectomy.  Patient 
symptom-free  one  year  later. 


Conclusions 

1.  A concerted  program  is  advocated, 
sponsored  by  each  County  IMedical 
Society,  whereby  each  mendter  over 
thirty-five  years  of  age  subjects  himself 
to  an  examination  for  jtrostatic  cancer. 

2.  The  radical  o|)cration,  as  originally  de 
vised  by  Young,  will  do  much  in  mak- 
ing for  a cure  where  the  disease  has 
metastasized. 

3.  Huggins'  recent  work  on  bilateral  cas- 
tration in  prostatic  cancer  will  still 
further  eidiance  the  value  of  Young’s 
radical  operation. 

4.  Too  much  thought  has  been  given  early 
perineural  lymphatic  sjtread  and  not 
enough  to  comi)lete  lemoval  of  the 
local  growth.  The  literature  freipient- 
ly  cites  the  cuiT  of  cancer  following  re- 
moval of  the  pi-imary  growth  even 
A'herc  meta.stasis  has  occurred. 

o.  Transurethral  re.section  and  suprapu- 
bic prostatectomy  have  no  place  in  this 
disease  when  you  speak  in  terms  of 
cure. 

Medical  Arts  Building. 


TITLE  32— NATIONAL  DEFENSE 
Chapter  XI — Office  of  Price  Administration 
Part  1 3 1 5 — Rubber  and  Products  and  Mate- 
rials of  Which  Rubber  is  a Component 

Amendment  No.  17  to  Kevised  Tire  Ration- 
ing Regulations  (7  F.  R.  1027,  108!),  2106, 
2107,  2-’)41,  2633) — Tires  and  Tubes,  Re- 
treading aiul  Recai)i)ing  of  Tires,  and  Cam- 
elhaek, 

.Secti(»n  1310.405  (a)  and  (b)  are  amended 
to  read  as  follows:  and  a new  suh])aragraph 
( !) ) is  added  to  section  1315.504  (a),  as  .set 
forth  below: 

Tires  and  Tubes  for  Veliicles  Eligible 
Under  List 

Section  1315.405  Eligibilitg  Clossipeations : 
List  A. 

{a)  (1)  A vehicle  o])erated  by  a ])hysi- 

cian,  surgeon,  oisteopath,  chiro|)ractor,  farm 
veterinary  or  public  health  nurse,  which  is 
neces.sai'y  for  the  |»erformance  of  ])rofessional 
duties  and  is  used  exclusively  for  such  pur- 
pose. 
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(i)  The  board  may  issue  certificates  under 
this  paragraph  only  to  physicians, 
surgeons,  osteopaths,  chiropractors  or 
farm  veterinaries  who  are  licensed  by 
tlie  appropriate  governmental  agency 
or  to  public  health  nurses,  if  the  use 
of  a motor  vehicle  is  necessary  for 
the  performance  of  their  professional 
duties  because  of  the  nature  of  such 
duties  and  the  absence  of  other  prac- 
ticable means  of  transportation. 

(ii)  No  certificate  shall  be  issued  under 
this  paragraph  unless  the  applicant 
shows  that  the  motor  vehicle  on  which 
the  tire  or  tube  is  to  be  mounted  is 
used  exclusively  for  his  professional 
duties.  If  the  applicant's  professional 
practice  requires  his  answering  emer- 
gency calls,  the  board  may  issue  cer- 
tificates to  enable  the  applicant  to  use 
his  vehicle  for  transportation  between 
his  home  and  his  office  or  a hospital, 
even  though  other  practicable  means 
of  transportation  are  available. 

(iii)  For  the  purpose  of  this  paragraph, 
“])ublic  health  nurse'’  shall  mean  a 
nurse  who  is  employed  by  a clinic, 
hospital,  government  agency  or  sim- 
ilar organization,  or  by  an  industrial 
concern,  to  make  nursing  or  inspec- 
tion calls  for  such  agencies.  The  term 
“pidilic  health  nurse”  does  not  in- 
clude private  nurses. 

(h)  (1)  A vehicle  operated  by  a regu- 
larly practicing  minister  of  any  religious 
faith  who  serves  a congregation  or  any  relig- 
ious j)ractitioner  qualified  to  administer  to 
the  religious  needs  of  the  members  of  a con- 
gregation, if  such  vehicle  is  necessary  for  the 
])erformance  of  his  religious  duties  because 
of  the  absence  of  other  practicable  means  of 
transiKirtation  and  is  exclusively  used  for 
such  purpose. 

(i)  No  certificate  shall  be  issued  under 
this  subparagraph  unless  a motor  ve- 
hicle is  necessary  to  enable  the  ap- 
])licant  to  perform  the  religious  duties 
recpiired  under  the  beliefs  of  his 
church  because  of  the  absence  of 


other  i)racticable  means  of  transpor- 
tation and  is  used  exclusively  for 
for  such  purpose. 

Leon  Henderson, 

Administrator. 

CIVILIAN  DEFENSE 

A.  R.  and  B.  0.  Regulations 
for  Vehicles  of  Physicians 

The  following  directions  based  on  ]>res- 
ent-day  expectations,  have  been  received  from 
Mr.  Edwin  F.  Koester,  OCI)  Coordinator  for 
Wilmington.  They  will  apply  also  to  New  Cas- 
tle County,  Kev.  Ralph  L.  IMinker,  Coordi- 
nator. Revision  will  be  made  as,  when  and  if 
necessaiy. 

A.  During  air  raids  all  traffic  will  stop. 
Raids  are  expected  to  be  short  hit-and- 
run  affairs. 

B.  During  black-outs: 

1.  All  non-essential  traffic  will  stop. 

2.  Physicians  shall  proceed  to  their  designat- 
ed stations  {a)  using  their  low-beam  head- 
lights; (h)  speed  limit,  to  be  strictly  en- 
forced, shall  not  exceed  15  miles  per  hour; 
(c)  identification  card  to  be  carried  on 
windshield. 

3.  Vehicular  identification  cards,  6x6  inches, 
are  to  be  displayed  onhj  during  tests  and 
blackouts.  They  will  be  issued  only  on 
written  application  to  the  Coordinator,  and 
will  be  ready  about  August  1st.  Physi- 
cians should  make  their  aiiplications  now. 

4.  Finally,  the  OCD  assumes  no  legal  liability 
shonld  any  vehicle  become  involved  in  an 
accident.  The  DCD  makes  the  rules  and 
regulations  and  they  have  the  full  effect 
of  law,  bnt  the  individual  driver  in  tests 
and  blackouts,  as  always,  is  strictly  on 
his  own  liability. 


Due  to  aid  extended  to  families  in  which 
tuberculosis  is  a problem,  it  is  not  at  all  im- 
possible that  the  general  expenditure  for  tu- 
berculosis outside  the  sanatorium  may  be 
C(iual  to,  or  exceed,  the  expenditure  for  tu- 
berculosis within  the  sanatorium.  — L.  V. 
Morse,  IM.L).,  Wisconsin  IMed.  Jonr.,  IMarch, 
1941. 
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Don’t  ►Shove,  Please! 

The  tenor  of  .sonic  of  the  remarks  made  at 
the  recent  Atlantic  City  Convention  of  the 
A.  M.  A.  liy  the  lion.  McNutt  has  caused  not 
a few  comments  from  oiir  lay  friends,  who 
see  therein  portents  not  to  their  likinji'.  Ty])- 
ical  of  these  is  the  following  editorial,  from 
the  Detroit  Free  Press  of  June  11th: 
Maladroit  Mr.  McNutt 

Paul  V.  McNutt,  in  his  role  of  Federal  Security 
Administrator,  laid  down  an  “or  else”  ultimatum 
when  he  told  the  nation’s  doctors  about  their  war 
duties.  “Or  else”  is  a phrase  of  gangsterdom,  a 
favorite  edict  with  the  A1  Capones,  the  Goebbels 
and  the  Himmlers  of  the  world.  Employed  toward 
any  group  of  Americans  by  a governmental  ad- 
ministrative official  it  is  not  only  maladroit  but 
insulting. 

Used  as  a threat  against  members  of  the  medi- 
cal profession,  one  of  the  groups  representing  the 
best  things  in  our  society,  its  offensiveness  is  es- 
pecially flagrant.  Mr.  McNutt  owes  not  only  the 
doctors  but  all  Americans  an  apology  for  his  ex- 
cursion into  the  language  of  Hitlerism.  The  people 


of  this  nation  want  to  be  led,  not  pushed  around, 
Mr.  McNutt. 

Tints,  what  wa.s  intended,  probably,  as  a 
jiep  talk  before  the  House  of  Delegates  re- 
sulted in  a lot  of  resentment  and  ill  feeling 
among  the  profession.  Not  as  prompt  or  as 
vocal,  iierhaps,  in  showing  their  re.sentment  as 
our  lay  friends  of  the  press,  who  jumped  on 
Mr.  McNutt  immediately,  the  rank  and  file 
of  the  doctors  never-the-less  were  outspoken 
in  their  condemnation  of  such  threats  and 
the  inference  that  they  had  to  be  bludgeoned 
into  being  patriotic.  More  restrained,  of 
course,  were  the  remarks  of  A.  M.  A.  official- 
dom. Dr.  Frank  Lahey,  the  retiring  presi- 
dent, .said  that  medicine  had  been  given  the 
greatest  oiiportunity  in  hi.story  and  must  not 
fall  down  on  the  job.  Dr.  Fred  Rankin,  the 
incoming  President,  said  that  war  is  now 
our  prineijial  business  and  that  the  medical 
profession  would  meet,  as  it  always  has,  every 
need  as  it  becomes  apiiarent. 

The  New  York  State  Journal  of  Medicine, 
July  1,  1942,  goes  even  further  and  editor- 
ializes as  follows: 

In  a speech  before  the  American  Medical  Asso- 
ciation on  .June  8,  1942,  Federal  Security  Adminis- 
trator Paul  V.  McNutt  said,  in  part: 

“The  plain  fact  is  simply  this:  The  Army  and 

Navy  and  war  industry  areas  have  not  got  the 
doctors  they  need.” 

Nothing  could  be  plainer  or  simpler  than  that. 
Mr.  McNutt  said  further  that  far  too  few  physi- 
cians had  volunteered  for  the  armed  services  so 
far,  and  that  it  was  “absolutely  necessary  that 
there  be  an  Immediate  and  signifleant  increase  in 
the  number  of  volunteers,  or  else ” 

This,  too,  is  lucid  and  simple.  Volunteer,  or 
else!  ....  It  is  straightforward,  understandable 
English,  unequivocal,  and  it  means  yon!! 

The  rate  of  recruitment  as  filtered  through  the 
Procurement  and  Assignment  Service  is  apparent- 
ly too  slow.  “Some  other  method  of  procurement 
of  physicians  will  be  required  soon”  unless  an 
immediate  spurt  in  the  present  rate  of  volunteer- 
ing by  physicians  develops,  Mr.  McNutt  is  report- 
ed to  have  said. 

Now  it  would  be  difficult  for  any  human  being 
to  be  more  explicit  and  frank  than  Mr.  McNutt 
has  been.  He  has  left  no  loophole  for  misunder- 
standing and  we  are  frank  to  say  that  we  like  that 
kind  of  talk. 

^ 

It  is  inconceivable  that  the  armed  forces  should 
lack  physicians.  Nor  will  they.  But  it  is  also 
to  be  considered  that  the  rather  complicated  and 
delicately  balanced  structure  of  hospitals,  depart- 
ments of  public  health,  and  welfare  seiwices  has 
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involved  the  physicians  of  the  nation  in  such  a 
tangle  of  responsibilities  that  it  is  no  simple  mat- 
ter to  cut  through  them  quickly. 

Making-  no  excuse.s,  but  realistically  ex- 
plaining the  present  medical  shortage  the 
Journal  continues: 

Since  Mr.  McNutt  has  been  frank,  let  us  be 
equally  frank.  The  general  public,  physicians  in- 
cluded, has  been  badly  muddled  by  the  Administra- 
tion’s publicity  concerning  questions  of  national 
importance.  Various  conflicting  and  confusing 
statements,  views,  opinions,  and  statistics  have 
been  aired  by  administrators  on  so  many  subjects 
that  one  has  been  at  times  uncertain  as  to  the 
realities  and  not  very  clearly  informed  concerning 
procedures.  With  respect  to  physicians,  however, 
every  effort  has  been  made  through  the  columns  of 
their  professional  journals  to  give  them  early  and 
lucid  information  and  instruction  concerning  ap- 
plications for  commission  in  the  Army  and  Navy. 

Some  have  nevertheless  been  under  the  impres- 
sion that  the  forms  they  have  filled  out  and  sent 
in  were  applications  for  commissions,  and  that  the 
preferences  listed  thereon  were  personal  choices, 
provided  the  individual’s  preferences  could  be  con- 
sidered by  the  government.  It  is  our  understand- 
ing that  some  130,000  of  these  forms  have  been 
returned  to  date  to  Colonel  Seeley’s  office. 

Thus,  the  mistaken  idea  of  many  physi- 
cians that  their  enrollment  with  the  Proeiire- 
ment  ami  Assignment  Service  eonstituted  an 
application  for  a commission,  is  we  be- 
lieve, the  crux  of  the  whole  difficulty,  and 
for  this  the  government,  not  the  doctors,  is  to 
blame. 

The  answer  is  obvious — get  commissions 
into  the  hands  of  the  needed  (piota  as  rapidly 
as  the  various  agencies  can  determine  their 
availability.  This  is  a matter  of  mere  tecli- 
nicpie,  for  which  the  applicant  has  no  respon- 
sibility beyond  that  of  contacting  the  chair- 
man of  his  State  V.  & A.  Committee  and  then 
following  instructions.  As  a short-cut  around 
even  this  teehni((ue,  every  doctor  who  indi- 
cated on  his  P.  and  A.  blank  that  service  in 
the  Army  would  be  his  first  or  second  choice 
will  .soon  receive  a letter  from  the  Washing- 
ton headcpiarters  of  the  P.  & A.  Service  in- 
viting him  to  apply  for  a commission  at  once 
by  return  j)o.st  card,  enclosed.  Col.  Seeley 
had  been  swamped  by  the  180.000  returns 
(two-thii'ds  of  all  the  doctors  in  the  V.  S.) 
of  the  recent  blank,  but  the  punch  cards  have 
now  been  made  and  things  will  move  nuich 
faster. 

Speaking  further  on  this  medical  recruit- 
ment i)roblem,  Mr.  .McNutt,  in  a much  moi-e 
considei-ate  vein,  declared  in  a si)ecial  state- 
ment foi’  The  Journal  of  llic  American  Med- 


ical Association  in  the  June  27  issue  as 
follows : 

“On  .June  8,  I described  to  the  American  Medical 
Association  at  its  Atlantic  City  meeting  the  acute 
need  for  physicians  for  the  military  services.  I 
pointed  out  how  far  the  recruitment  of  physicians 
lagged  behind  expected  quotas.  In  conclusion  I 
stated  bluntly  the  fact,  which  could  not  have  been 
evaded  by  any  analysis,  that  unless  voluntary  re- 
cruitment progressed  more  rapidly  some  more 
rigorous  form  of  selective  service  must  be  re- 
sorted to. 

“Those  facts  were  necessary  in  order  to  permit 
the  medical  profession  to  diagnose  its  own  case. 
And  the  case  is  urgent;  physicians  are  members 
of  what  is  probably  the  most  indispensable  of  all 
professions.  Despite  the  harshness  of  the  facts 
and  the  bluntness  with  which  I had  to  state  them, 
I felt  that  the  profession  should  be  informed. 

“In  fairness  to  the  recruitment  record  of  many 
of  our  states,  it  seems  in  order  at  this  time  to  give 
the  profession  some  further  idea  of  how  its  prob- 
lem IS  distributed.  The  failure  of  a sufficient  num- 
ber of  physicians  to  volunteer  for  military  service 
is  not  spread  thinly  over  the  whole  country.  There 
is  an  acute  lag  in  certain  populous  states.  Other 
states  have  supplied  nearly  all  that  they  should 
supply. 

“We  need  more  than  twenty  thousand  additional 
physicians  by  the  end  of  this  year.  But  eight 
states — New  York,  Illinois,  California,  Pennsyl- 
vania, Massachusetts,  New  Jersey,  Michigan  and 
Ohio — should  account  for  nearly  sixteen  thousand 
of  that  shortage. 

“By  contrast,  sixteen  states  have  fewer  than  a 
hundred  physicians  to  go  to  reach  the  total  num- 
ber they  should  supply.  In  order  not  to  deplete 
unduly  available  medical  service  in  those  areas, 
we  are  asking  that  the  Medical  Officers  Recruiting 
Boards  be  withdrawn  and  that  further  enlistments 
from  those  areas  be  then  discouraged  except  in  tho 
case  of  the  men  under  37  in  the  ui'ban  areas.  Those 
states  are  Alabama,  Arizona,  Dela-ware,  Idaho, 
Louisiana,  Mississippi,  Montana,  Nevada.  New 
Mexico,  North  Dakota,  South  Carolina,  South  Da- 
kota, Utah,  Vermont,  Wyoming  and  Virginia. 

“The  acute  problem  for  the  next  few  months 
for  those  states  is  an  equitable  distribution  of 
medical  servuce  within  their  borders.  This  will 
avoid  the  necessity  for  any  consideration  of  plans 
to  allocate  doctors  from  other  states  to  meet  ci- 
vilian needs. 

“More  than  one  hundred  and  thirty  thousand 
physicians  have  returned  their  registration  forms 
to  the  Roster  for  Scientific  and  Technical  Person- 
nel. Those  forms  are  now  being  processed.  When 
that  work  is  complete  we  shall  be  able  to  give  the 
profession  a more  comprehensive  report  on  the 
relation  of  available  medical  service  to  wartime 
needs. 

“The  seriousness  of  the  deficit  in  the  number  of 
physicians  available  for  armed  forces  should  not 
be  underestimated.  The  need  must  be  met.  It 
will  be  met  by  one  method  or  another.  Neither 
must  we  underestimate  the  serious  drain  this  puts 
on  available  medical  services  in  civilian  communi- 
ties. It  will  mean  long  hours  and  hard  work — 
sacrifices  which  will  multiply  the  deep  debt  that 
every  community  owes  to  its  physicians.’’ 

It  will  ho  noted  in  the  above  quotation  that 
Delawai-e  is  listed,  among  others,  as  having 
“fewer  than  a hundred  |)hysieians  to  go  to 
reach  the  total  numhei-  they  should  snjjply. ’’ 
Delaware  has  already  gone  way  heyond  that! 
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I'siiig  the  latest  governinent  figures,  and  they 
are  being  revised  constantly,  the  armed 
forces  will  need,  f/.s  of  December  31,  1942, 
40,000  doctors  of  the  total  of  180,000  of  all 
ages  in  the  country,  or  22  per  cent.  Dela- 
ware, as  of  Jane  30,  1942,  has  contributed  85 
of  lier  340  doctors,  or  25  i)cr  cent!  Let  no 
man  say  that  Delaware  doctors  have  been 
derelict  in  their  duty  to  the  nation;  at  the 
lialf-year  point  the  First  State  has  already 
passed,  hy  nearly  15  per  cent,  the  national 
expectancy  at  the  year-end  point. 

And  so,  with  figures  as  imiiressive  as  these, 
])age  i\Ir.  IMcNutt  once  more  and  tell  him 
that  while  no  normal  man  wants  to  go  to 
war,  normal  men,  including  doctors,  ivill  go 
to  war  for  a democratic  (from  the  Greek 
demos,  the  people;  not  from  a political  party 
label)  way  of  life,  and  go  without  any  bur- 
eaucratic “or  else.”  We  think  Hitler  is  a 
psychopath  and  a pervert,  Init  crazy  or  not, 
he  surely  has  raised  a horrible  hell  on  this 
earth.  Mr.  McNutt  should  be  reminded,  over 
and  over  again,  that  not  merely  the  technitpie 
but  even  the  language  of  a Hitler  (excuse 
])lease — Hon.  Schickelgiaibeid  does  not  go 
in  the  U.  S.  A. ; in  ot  her  words,  M r.  McNutt, 
don’t  shove,  please! 


One  Doctor  to  1,500  People 

Until  special  studies  now  under  way  are 
completed,  it  has  been  agreed  that,  for  gen- 
eral medical  service,  approximately  one  “ef- 
fective” physician  to  fifteen  hundred  popida- 
tion  is  the  minimum  coverage  that  should  he 
provided,  the  board  of  Procurement  and  As- 
signment Service  for  Physicians,  Dentists  and 
Veterinarians  says  in  the  July  11  issue  of 
The  Journal  of  tdie  Ameriam  Medical  Asso- 
ciation in  an.swer  to  the  (piestion  of  how  many 
peojde  in  a community  can  be  served  by  one 
man.  Limited  si)ocialists  are  not  included  in 
the  above  basic  figure.  If  is  explained  fhat 
a special  committee  of  the  Pi'oeurement  and 
Assignment  Service  is  making  studies  to 
serve  as  a basis  for  the  deteianination  of  min- 
imum (piotas  of  medical  service  which  should 
be  retained  for  the  civilian  i)opulation. 

Some  of  the  other  (piestions  and  answ'ers 
contained  in  the  special  .statement  are  as 
follows : 


“(^.  Will  the  Procurement  and  Assignment 
Service  iirotect  a doctor  from  the  draft? 

“A.  The  Procurement  and  Assignment 
Service  was  not  established  to  protect  any- 
body from  anytliing.  Its  function  is  to  en- 
roll physicians,  dentists  and  veterinarians 
and  assign  them  to  the  iiositions  in  which 
their  services  will  be  of  greatest  value  to  the 
nation  in  the  war  emergency.  This  func- 
tion obviously  parallels  the  responsibilities  of 
Selective  Service,  but  the  officials  of  the  Se- 
lective Service  have  welcomed  the  coopera- 
tion of  the  Procurement  and  A.ssignment 
Service  in  dealing  with  these  professional 
groups.  To  ini})lement  this  cooperation.  Gen- 
eral llershey  i.ssued  a memorandum  to  Se- 
lective Service  boards  asking  them  to  secure 
through  the  state  director  of  Selective  Serv- 
ice the  recommendations  of  the  Procurement 
and  Assignment  Service  wherever  they  are 
considering  the  classification  of  a phy.sician, 
dentist  oi-  veterinarian.  Hence,  if  a doctor 
has  enrolled  with  the  Procurement  and  As- 
signment Service,  his  Selective  Service  board 
will  be  so  advised  and  a recommendation  for 
his  deferment,  until  his  .services  are  needed 
in  a profe.ssional  capacity,  will  be  made. 

“Q.  If  a physician  is  physically  disquali- 
fied for  a commi.ssion,  is  he  still  subject  to  the 
draft? 

“A.  The  physical  re(piirements  for  officers 
are  higher  than  they  are  for  enlisted  men,  but 
under  the  modified  requirements  for  ‘limited 
service’  in  the  Medical  Coi'iis  most,  if  not  all, 
physicians  who  meet  the  requirements  for  en- 
listed men  will  be  eligible  for  commissions. 
If  not,  the  ]Jiysician  concerned  should  con- 
sult the  chairman  of  his  State  Procurement 
and  Assignment  Service  Committee  relative 
to  service  in  a war  industry  or  some  other 
essential  civilian  servdee. 

“Q.  In  determining  the  number  of  physi- 
cians needed  to  care  for  the  civilian  jiopula- 
tion,  are  rural  communities  considered  on  the 
same  basis  as  larger  cities? 

“A.  A special  committee  is  now  working- 
on  the  determination  of  minimum  ipiotas  of 
physicians  for  civilian  medical  care.  In  their 
.studies  consideration  will  be  given  to  the 
density  of  the  poimlation,  the  ease  of  trans- 
portation, the  availability  of  hospital  service 
and  other  factors. 
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“Q.  Is  the  local  draft  board  or  the  Pro- 
curenieiit  and  Assignment  Service  to  deter- 
mine whether  a doctor  is  necessary  in  his 
local  community? 

“A.  The  legal  responsibility  for  deciding 
whetlier  any  individual  who  is  registered  with 
Selective  Service  shall  be  given  deferment 
rests  with  his  local  Selective  Service  hoard. 
However,  General  llershey  has  directed  local 
boards,  when  considering  the  classitication  of 
l>hysicians,  dentists  or  veterinarians,  to  .se- 
cure the  advice  of  the  .state  committee  of  the 
Pi-ocurement  and  Assignment  Service  as  to 
whether  the  individual  under  consideration  is 
‘essential'  for  the  care  of  the  civilian  poj)ula- 
tion  in  his  community  or  whether  he  can  be 
considered  available  for  service  elsewhere. 

How  many  physicians  are  there  in  the 
I'nited  States  under  35  years  of  age?  Under 
45? 

“A.  Of  the  152,923  physicians  in  j)rivate 
j)i'actice  in  the  continental  United  States, 

37.753.  or  24.7  per  cent,  are  under  35  years  of  age, 
35,240  or  23.0  per  cent,  are  35-44  years  of  age,  26,573, 
or  17.4  per  cent,  are  45-54  years  of  age.  26.076,  or  17.1 
per  cent,  are  55-64  years  of  age,  11.915.  or  7.8  per  cent, 
are  65-69  years  of  age.  8.112  or  5.3  per  cent,  are  70-74 
years  of  age  and  7,233,  or  4.7  per  cent,  are  75  and  over. 

Do  you  expect  the  needs  of  the  armed 
forces  to  he  tilled  by  voluntary  enlistment? 
If  not,  what  is  to  be  the  procedure? 

“A.  It  is  the  firm  conviction  of  the  direct- 
ing board  of  the  Procurement  and  Assign- 
ment Service  that  the  ])hysicians  of  this  coun- 
try will  willingly  acce])t  the  a.ssignments  re- 
(piested  of  them  in  meeting  the  medical  needs 
of  the  nation  during  the  war  emergency.  The 
executive  order  of  the  President  establishing 
the  Procurement  and  Assignment  Service 
states  that  Mr.  McNutt  may  ‘instruct  the 
Agency  to  draft  legislation,  which  may  be 
neces.sary  to  .sulunit  to  the  Congress  provid- 
ing for  the  involuntary  recruitment  of  med- 
ical, dental  and  veterinary  personnel,  in  the 
event  the  exigencies  of  the  national  emer- 
gency api>ear  to  retiuire  it.’  The  directing 
board,  however,  has  given  no  thought  to  such 
legislation  because  it  is  convinced  that  it  will 
not  be  necessary.” 

The  Chronically  III 

“l\Iany  of  the  chronically  ailing  patients 
seen  daily  by  medical  consultants  are  con- 
stitutionally inadefiuate  ])crsons,  unable  to 
stand  np  well  to  the  strains  of  life,”  Walter 


G.  Alvarez,  IM.D.,  Kochester,  Minn.,  declares 
in  TItc  Journal  of  the  American  Medical  As- 
sociation  for  July  4.  “They  cannot  be  cured,” 
he  continues,  “as  they  hoi)e  to  be,  by  the  dis- 
covery and  eradication  of  any  one  local 
disease. 

“By  gra.sping  desperately  at  diagnostic 
straws,  by  carrying  out  extensive  treatments 
and  i)erfoi'ming  o])erations  on  the.se  per-sons, 
we  physicians,  with  the  best  of  intentions, 
often  do  them  injury,  and  waste  their  money 
and  our  time. 

“We  mu.st  learn  to  recognize  these  persons 
and  their  symptoms  more  often  and  more 
(piickly  so  as  to  save  them  expen.se  and  trou- 
ble. In  many  ca.ses  the  basic  weakne.ss  is  in 
the  nervous  system.  In  bad  cases  the  dLsease 
.seems  to  be  an  e(piivalent  of  insanity.  In 
other  cases  it  goes  with  a)i  inheritance  of  a 
frail  body  and  defective  glands  of  internal 
secretion. 

‘‘Treatment  must  consist  mainly  of  keep- 
ing the  i)atients  from  <loing  foolish  things  and 
wasting  money.  They  must  be  taught,  if  ]>os- 
sible,  to  ac(piiesce  to  the  situation,  to  .sto]) 
hunting  for  a complete  cure,  to  hoard  their 
energies  and  to  tind  a job  that  can  be  done 
without  too  much  fatigue. 

“In  times  of  war  every  effort  must  l)e 
made  to  keep  the  con.stituticmally  inadequate 
out  of  the  army.  All  they  do  is  to  break  down 
and  go  on  the  ])ension  roll.” 

In  the  introduction  of  his  pa]>er  Dr.  Al- 
varez explains  that  ‘‘The  main  trouble  with 
many  of  the  ])atients  I see  eveiy  day  is  that 
they  are  always  weak  and  tired  and  full  of 
pains  and  always  getting  sick  in  one  way  or 
anothei'.  Many  have  been  o])erated  on  several 
times,  but  still  they  aren’t  well  and  they  can- 
not get  about  and  have  fun  as  other  ipeople 
do.  .‘^ome  of  the  men  cannot  earn  a living, 
and  many  of  the  women  coiu])lain  that  they 
haveii’t  strength  and  ‘pep’  enough  to  be  a 
satisfactoi'y  wife  oi'  mothei’.  They  drag 
around,  they  cannot  do  their  housework,  and 
they  haven't  the  energy  to  go  out  anywhere 
with  their  husband. 

‘‘Again  and  again  these  ]>atients  go  to 
some  consultant  or  medical  in.stitution  with 
the  idea  that  this  time  they  will  get  exam- 
ined so  thoroughly  that  the  cause  of  all  their 
troubles  will  be  found  and  pei'hai)s  removed. 


July,  1942 


Delaware  State  Medical  Journal 


171 


Again  ami  again  they  get  overhauled,  and 
each  time  the  physician  finds  some  little  al)- 
normality  or  ])hysical  peculiarity  which  he 
views  with  alarm  and  treats  for  a while  . . 

The  symptoms  of  inadequacy  are  many, 
Dr.  Alvarez  says,  the  most  common  being 
those  of  excessive  fatigue  and  a lack  of 
energy  and  reserve  strength.  Other  common 
conqilaints  are  aches  and  pains  everywhere, 
nervousness,  faintness,  dizziness,  indigestion, 
I>oor  ai>petite,  loss  of  weight,  regurgitation,  a 
sensitive  colon,  constipation,  jialpitation, 
clammy  hands,  cardiac  neuroses  (pali)itation, 
general  weakne.ss,  and  other  symptoms  refer- 
able to  the  heart,  without  demonstrable  or- 
ganic change),  defective  or  painful  menstrua- 
tion, sterility,  poor  resistance  to  infection, 
slow  recovery  from  anj'  illness  or  injury,  in- 
.somnia,  “chronic  fever,’’  “weak  eyes’’  and 
an  irritable  bladder. 

Dr.  Alvarez  believes  that  in  most  cases  the 
primary  constitutional  weakness  is  in  the 
nervous  system.  “1  feel  sure  of  this,’’  he 
says,  “because  (1)  I have  found  constitu- 
tional inadeipiacy  sometimes  in  finely  built 
men  and  women,  and  (2)  I have  found  it  .so 
often  in  the  relatives  of  the  in.sane.  I believe 
the  severe  forms  of  constitutional  inade- 
(juacy  are  commonly  eipiivalents  of  insanity 
. . . I feel  sure  that  many  inadeipiate  jiersons 
are  tired  most  of  the  time  because  they  use 
their  brains  so  unwisely  and  waste  so  much 
energy  on  foolish  thinking,  silly  worrying, 
conscience  searching,  jealousies,  flare-ups  of 
temper,  conflicts  with  people,  and  riots  of 
emotion.  We  healthy  ])ersons  would  be  tired 
out  too  if  we  were  to  use  our  brains  so  un- 
economieally.  ...” 

lie  says  that  the  condition  is  inherited 
from  forebears  who  suffered  either  from  in- 
adeijuacy,  frailness  of  body,  iioor  pituitary 
develo])ment  or  some  form  of  psychopathy. 


MISCELLANEOUS 
Research  in  Poliomyelitis 

Checks  totaling  $325,844.25  have  been  for- 
warded to  26  imstitutions  in  various  parts  of 
the  United  States  and  Canada  to  carry  on 
virus  and  after-effects  research  work  and  edu- 
cation in  the  fight  against  infantile  paralysis, 
according  to  an  announcement  made  by  Basil 


(J ’Connor,  president  of  the  National  Foun- 
dation for  Infantile  Paralysis,  Inc. 

The  National  Foundation  for  Infantile 
Paralysis,  Inc.,  leads,  directs  and  unifies  the 
tight  against  infantile  paralysis  by  means  of 
its  research,  ejiidemic  and  educational  pro- 
grams. It  also  provides  medical,  nursing  and 
hospital  care  and  orthopedic  appliances  for 
needy  victims  of  the  disease  through  its  more 
than  2,400  chapters. 

The  funds  which  make  i)o.ssible  the  Foun- 
dation’s ju'ograms  are  rai.sed  annually  in 
January  during  the  various  celebrations  of 
the  Presiilent’s  birthday. 

The  grantees  and  the  amount  of  each  grant 
follow : 

f'oR  Aeter-Effects  Kesearcii 
The  State  Ihiiversity  of  Iowa,  Col- 
lege of  Medicine,  Iowa  City,  la.  $11,200.00 
University  of  Roche.ster,  School  of 
Medicine  and  Dentistry,  Roches- 


ter, N.  Y 9,200.00 

Ibiiversity  of  California,  IMedical 
School,  San  Francisco,  Calif.  . . 5,050.00 

The  Children’s  llosp.,  Boston,  IMa.ss.  4,250.00 
Abussachusetts  Cen.  Hospital,  Bos- 
ton, Alassachusetts  4,200.00 

Michael  Ree.se  IIos.,  Chicago,  111...  3,000.00 

University  of  Toronto,  School  of 

Hygiene,  Toronto,  Canada 1,000.00 

N.  y.  Society  for  the  Relief  of  the 
Ruiitured  and  Crippled,  New 

York,  New  York  1,000.00 

University  of  Southern  California, 

School  of  Aledicine,  Deiiartment 
of  Anatomy,  Eos  Angeles,  Calif.  890.00 
For  Yirus  Research 
The  Johns  Hopkins  University, 

Baltimore,  Alaiyland 59,244.00 


University  of  Alichigan,  School  of 


Public  Health,  Ann  Arbor,  Mich.  40,000.00 
University  of  Alinnc.sota,  The  Aledi- 
cal  School,  Alinneapolis,  Alinn.  13,255.25 
Alichigan  Department  of  Health, 

Eansing,  Alichigan  13,210.00 

University  of  AA’^isconsin,  Aladison, 

Wi.sconsin  12,200.00 

(‘onnaught  Laboratories,  Univer- 
sity of  Toronto,  Toronto,  Can.  . . 10,860.00 
University  of  Alichigan,  Ann  Ar- 
bor, Alichigan  7,000.00 
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I’niversity  of  Chicago,  Chicago,  111.  (i, 090.00 

Wayne  I'niveLsity,  College  of  IMed- 

icine,  Deti’oit,  Michigan  ■1,700.00 

National  Institute  of  Health,  Beth- 

esda,  Maryland  3,500.00 

I’niversity  of  Penn.sylvania,  Phila- 
delphia, I’enn.sylvania  2,500.00 


Harvard  INledical  School  and  Sur- 
gical Research  Laboratory,  Bos- 
ton City  Hos])ital,  Boston,  IMa.ss.  1,500.00 
For  Education 

(Jeorgia  Warm  S])rings  Founda- 


tion, Warm  Springs,  (ieorgia  . . 50,120.00 

National  Organization  for  Public 

Health  Nursing,  New  York,  N.  V.  31,100.00 
National  League  of  Nursing  Edu- 
cation, New  York,  N.  5 16,000.00 

Harvard  Infantile  Paralysis  Com- 
mission, Boston,  Mass o, 000. 00 

Frances  Pa.vne  Bolton  School  of 
Nursing,  We.stern  Reserve  Uni- 
versity, Cleveland,  Ohio  9,77o.OO 


Re:  James  Tilton,  M.  D, 

It  is  appropriate  in  these  days,  when  so 
many  of  Delaware's  doctors  arc  leaving  to 
serve  their  country,  for  us  to  remember  the 
tirst  Delawarean  to  sacrifice  his  personal  in- 
terests and  ambitions  for  this  jiatriotic  iluty. 

In  1776  Dr.  Tilton  gave  ui)  a thriving  prac- 
tice in  Dover  to  enter  the  Delaware  regiment 
as  a surgeon.  He  later  was  ajipointed  to  the 
hos]>ital  department  of  the  army,  and  served 
until  the  surrender  of  Cornwallis  at  5 ork- 
town,  at  which  ceremony  he  was  ])resent. 

In  1S12  Dr.  Tilton  was  practicing  in  Wil- 
mington, and  was  one  of  the  outstanding 
])hysicians  in  this  state.  Although  he  was 
sixty-seven  vears  of  age,  and  had  Ix'en  tor 
several  years  retired  from  the  moi'c  active 
duties  of  Ir's  ])rofession,  he  accejited  the  ap- 
])ointmeut  as  Physician  and  Surgeon  Ceneral 
of  the  army  of  the  United  States.  “He 
doubtless  felt  it  his  duty  to  .sacrifice  his  pri- 
vate comfort  and  convenience  to  the  good  ol 
his  country,  and  that  there  were  times  which 
I’cipiired  individuals  to  forego  all  other  con- 
siderations than  tho.se  connected  with  tin* 
))ublic  weal.’’ 

,\  member  of  Dr.  Tilton's  family  is  now 
engaged  in  writing  his  biograi»hy.  It  any 
member  of  the  Academy  knows  of  any  letters, 


papers  or  speeches  by  or  about  Dr.  Tilton 
which  might  be  of  use  in  this  undertaking 
will  he  iilease  get  in  touch  with  the  librarian! 
(Telephone,  Wilmington  2-2413).  Such  a 
biography  will  be  a valuable  contribution  to 
the  medical  history  of  this  state. 


Telephone  Etiquette 

As  we  respond  to  a phone  call,  the  voice  at 
the  other  end  of  the  line  is  heard  to  say: 

“This  is  Dr.  X's  secretary.  Will  you  hold 
the  line  a minute.  Dr.  X wants  to  talk  with 
you.  ’ ’ 

And  then  we  wait  a minute — or  two  min- 
utes— or  jiossibly  more. 

This  ha])pens  freipiently  to  all  of  us.  We 
doodle  for  a minute  or  two  while  busy  Dr.  X 
comes  to  the  telephone  after  his  secretaiw  has 
made  the  contact.  It  would  lie  more  cour- 
teous if  Dr.  X had  made  the  call  himself, 
doodled  for  a little  while  waiting  for  us,  and 
then  greeted  us  personally  when  we  spoke 
into  the  receiver.  It  would  have  flattered  us 
if  he  had  assumed  that  we  were  as  busy  as  he 
or  that  our  time  was  worth  as  much  as  his. 

Relatively  speaking,  this  is  a small  matter. 
How  our  telephone  contacts  arc  made  will 
never  change  the  course  of  history,  but  in  a 
world  in  which  courtesy  is  little  thought  of 
any  more,  it  would  be  gracious  to  do  the  wait- 
ing on  your  end  of  the  telephone  line,  rather 
than  let  a colleague's  nerves  become  frayed 
while  waiting  for  you  at  the  other  end  of  the 
line. — The  Canadian  Doctor. 

Then  there  is  the  doctor  who  borrows  a 
book  or  an  instrument  and  keeps  it  so  long  he 
is  hal f-a.shamed  to  return  it.  Finally,  when 
you  need  it  yourself  and  call  him  up  to  a.sk  if 
he  is  through  with  it  he  says:  “Sure,  long 
ago.  Sto])  by  the  office  and  get  it.’’ 

Shades  of  Lord  Uhesterfield  and  echoes  of 
Emily  Post,  what  has  become  of  our  manners? 
Blitzed ! 


Physical  Therapy  Technicians 

Uolumbia  University  announces  that  be- 
ginning September.  1942,  a pi’ogram  of  pi'o- 
fessional  studies  for  the  training  of  physical 
therajiy  technicians  will  be  offered.  This 
training  and  instruction  will  (‘xtend  over  a 
two-year  period  and  has  been  organized  in 
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compliance  with  the  Teiiuirements  set  down 
for  such  programs  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
^Medical  Association.  The  course  is  being  set 
up  in  Cniversitv  Extension  in  close  relation- 
ship with  the  College  of  I’hysicians  and  Sur- 
geons of  Columbia  Cniversity,  the  Nursing 
Education  and  Health  and  Physical  Educa- 
tion Departments  of  Teachers  College.  The 
clinical  and  laboratory  instruction  will  be 
given  at  the  Vanderbilt  Clinic,  Neurological 
Institute,  I’resbyterian  Hospital  and  New 
York  Orthopedic  Dis])ensary  and  Hospital. 

Two  years  or  b()  semester  hours  of  college, 
eluding  courses  in  physics  and  biology, 
shall  be  re(piired,  or  graduation  from  an  ac- 
credited School  of  Nursing  or  an  accredited 
School  of  Physical  Education. 

A Certificate  of  Proficiency  in  Physical 
Therapy  will  be  granfed  by  Columbia  Uni- 
versity to  those  completing  the  course.  Fur- 
ther information  may  be  obtained  by  writing 
the  Office  of  the  Committee  on  Physical 
Therajiy,  Room  303I>,  School  of  Business. 
Columbia  University,  New  York  City. 


Fellowships  in  Medicine  and  Public  Health 

The  Commonwealth  Fund  of  New  York,  a 
l)hilanthropic  foundation  established  in  1918 
by  the  late  Mrs.  Stephen  Y.  llarkuess,  an- 
nounces that  it  is  offering  through  the  Pan 
American  Sanitary  Bureau  fifteen  fellow- 
ships for  one  year's  study  of  public  health 
subjects  or  postgraduate  medical  courses  to 
projierly  (pialified  jiersons  who  are  citizens  of 
the  other  American  republics.  Fellowships 
in  iiublic  health  will  be  open  to  jiliysieians, 
sanitary  officers,  technicians,  public  health 
nurses,  etc.  These  fellows  will  be  selected 
through  a system  of  cooperation  with  mediicd 
and  health  authorities  of  the  different  coun- 
tries concerned,  and  whenever  deemed  ad- 
visable they  will  be  interviewed  by  traveling 
rejiresentatives  of  the  Pan  American  Sanitary 
Bureau.  Each  fellowshi])  will  provide  living 
allowances  while  the  holder  is  in  the  United 
States,  travel  co.sts,  and  tuition.  Knowledge 
of  the  English  language  will  be  among  the 
reipiirements,  and  also  the  possession  of  cer- 
tain specific  (pialifications. 

The  Pan  American  Sanitary  Bureau,  the 
international  health  agency  of  the  Americ-vi 
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republics,  has  been  for  some  time  the  recog- 
nized clearing  house  for  medical  and  public 
health  fellowshijis  in  the  United  States,  nearly 
100  Latin  Americans  now  being  in  the  United 
States  under  its  auspices. 

Application  blanks  giving  complete  infor- 
mation will  be  available  through  the  Uom- 
monwealth  Fund,  41  East  57th  Street,  New 
York;  the  Pan  American  Sanitary  Bureau, 
Washington,  I).  C. ; or  chiefs  of  American 
Missions  in  Latin  America. 

American  Caliege  af  Physicians 

The  American  College  of  Physicians  has 
announcetl  its  27th  annual  session  to  be  held 
in  Philadelphia,  Pa.,  April  13  to  10,  inclu- 
sive, 1943.  Heretofore,  the  College  has  held 
a five-day  session,  but  in  the  interest  of  con- 
serving time  and  expense  of  its  members,  the 
program  will  be  condensed  into  four  days, 
Tuesday  through  Friday.  Dr.  .James  E. 
J^aullin,  Atlanta,  as  president  of  the  College, 
will  have  charge  of  the  program  of  general 
sessions  and  lectures.  Dr.  George  IMorris 
J’iersol,  I^hiladeljihia,  as  general  chairman, 
will  be  resiionsible  for  the  jirogram  of  hosjiital 
clinics,  ])anel  discussions,  local  arrangmnents. 
entertainment,  etc.  The  general  management 
of  the  session  and  technical  exhibits  will  be 
handled  by  the  JUxecutive  SeciNffary,  IMr.  JU 
R.  Jjoveland,  4200  Pine  St.,  Iffiiladeljihia. 

Other  medical  societies  are  urged  to  avoid 
conllicting  dates,  for  our  mutual  benefit. 


Summer  Diarrhea  in  Babies 

Casec  (calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium, 
offers  a (piickly  effective  method  of  treating 
all  ty])cs  of  diarrhea,  both  in  bottle-fed  and 
breast-fed  infants.  I<\)r  the  former,  the  car- 
bohydrate is  tem])orarily  omitted  from  the  24- 
hour  foianula  and  rejilaced  with  8 level  table- 
sjmons  of  casec.  Within  a day  or  two  the 
diarrhea  will  usually  b'^  arrested,  and  carbo- 
hydrate in  the  form  of  dextri-inaltos'’  may 
safely  be  added  to  the  formula  and  the  cas"c 
gradually  eliminated.  Three  to  six  teasjioon- 
fuls  of  a thin  ])aste  of  casec  and  water,  given 
before  each  nursing,  is  well  indicated  for 
loose  stools  in  breast-fed  babies. 

Please  send  for  sam]iles  to  ^lead  .Johnson 
& Uom])any.  Evansville,  Indiana. 
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BOOK  REVIEWS 

Manual  of  Standard  Practice  of  Plastic  and 
Maxillofacial  Surgery.  Edited  by  Robert  H. 
Ivy,  M.  D..  Chairman.  Pp.  432.  with  259  illus- 
trations. Cloth.  Price,  .S5.0().  Philadelphia; 
W.  B.  Saunders  Company,  1942. 

This  is  the  first  volume  of  what  is 

to  comprise  a six-volume  series  of  IMilitary 
Surgical  Manuals.  It  is  prej)ared  ami  edited 
by  the  Subcommittee  on  Plastic  and  IMaxillo- 
facial  Surgery  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Kesearch  C'ouncil,  and  representatives 
of  the  IMedical  Department  of  the  I . S.  Army, 
with  contributions  by  Drs.  dohn  Scudder  and 
Frederick  P.  Haugen. 

As  becomes  a Military  Manual,  this  work 
is  condensed  and  avoids  debatable  ])oints. 
The  discussions  and  procedures,  therefore,  are 
standardized  and  .should  not  be  deviated  from 
uidess  the  surgeon  can  ju.stify  the  deviation, 
which  will  be  a rare  occurrence,  since  the  text 
is  from  the  experiences  of  the  acknowledged 
leaders  in  the  field.  The  text  is  devoted  ex- 
clusively to  technical  i>ractices,  the  .style  is 
compact  without  being  abruiit,  the  illu.stra- 
tions  aie  excellent  and  the  index  is  ample. 
This  l)ook  is  not  merely  for  military  jiractice; 
its  contents  are  eipially  applicable  to  civil 
work,  where  it  will  i)rove  excei)tionally  valua- 
ble to  the  general  surgeon  who  is  obliged  to 
do  his  own  plastic  operations.  This  IManual, 
therefore,  is  heartily  recommended  not  merely 
for  use  in  the  services  but  as  the  late.st  authori- 
tative guide  in  its  field  for  civilian  jiraetiee. 


War  Gases:  Their  Identification  and  De- 
contamination. By  Morris  B.  Jacobs,  Ph.  D., 
formerly  Lt..  U.  S.  Chemical  Warfare  Service 
Reserve.  Pp.  180.  Cloth.  Price,  S3. 00.  New 
York:  Interscience  Publishers,  Incorporated, 
1942. 

Jacobs  has  digested  and  summarized  the 
litei'atnre  on  war  gases,  up  to  the  very  recent 
I>ast,  and  |)ie.sents  here  a Itook,  jiartly  clinical 
but  chiefly  chemical,  that  is  clear,  concise  and 
understandable.  The  book  will  be  useful  to 
the  gas  identification  officer,  the  war  gas 
chemist,  the  decontamination  officer,  and  the 
health  officer.  Kven  the  air  raid  warden  could 
read  it  with  profit ; though  the  analytical 
chemistry  may  interest  him  little,  the  excel- 
lent chapter  on  Decontamination  would. 


Technique  is  described  in  such  detail  that  a 
moderately  proficient  officer  should  be  able 
to  make  accurate  identifications  and,  if  need 
be,  analyses. 

We  recommend  the  book  to  those  whose 
duties  demand  that  they  protect  the  public 
against  iiohson  gases  in  war  time. 


Treatment  in  General  Practice.  By  Harry 

Beckman.  M.  D.,  Professor  of  Pharmacology, 

Marquette  University.  Fourth  Edition.  Pp. 

1015.  Cloth.  Price,  .$10.00.  Philadelphia:  W. 

B.  Saunders  Company,  1942. 

This  digest  of  the  literature  on  therapy  has 
reached  its  fourth  edition  in  twelve  years, 
am])le  testimony  of  its  value  to  the  jiracti- 
tioner.  The  condensing  of  the  original 
papers  has  been  done  with  remarkable  .skill 
and  fidelity,  and  includes  papers  jiublished 
within  the  past  few  months.  Some  fifty  new 
maladies  are  included  for  the  first  time.  The 
work  is  divided  into  twenty-four  general  divi- 
sions and  includes  all  the  medical  lesions,  the 
bibliography  alone  comprising  fifty-eight 
liages.  A few  paragraphs  on  related  surgi- 
cal conditions  are  included,  as  well  as  a short 
chapter  on  burns. 

This  fourth  edition  .still  maintains  Beck- 
man as  the  standard  woi-k  on  treatment  in 
general  practice. 


Management  of  the  Sick  Infant  and  Child. 
By  Langley  Porter,  M.  D„  Professor  of  Medi- 
cine, University  of  California,  and  William  E. 
Carter,  M.  D..  Director,  Out-Patient  Depart- 
ment. University  of  California  Hospital.  Sixth 
Edition.  Pp.  977,  with  9fi  illustrations  and  3 
charts.  Cloth.  Price,  $11. ,50.  St.  Louis: 

C.  V.  Moshy  Company,  1942. 

As  the  authors  state  in  their  foreword,  it 
has  been  their  endeavor  to  codify  the  things 
that  have  seemed  to  aid  in  dealing  with  sick 
children.  They  have  been  very  .successful  in 
their  ]uir])0.se. 

As  in  previous  editions  the  book  is  divided 
into  three  parts.  The  first  part  is  devoted 
chiefly  to  nutrition  and  metabolism,  the  sec- 
ond part  to  various  diseases,  and  the  third 
])art  to  methods  of  treatment.  The  ])rinting 
and  (piality  of  i)a]ier  are  excellent. 

For  one  who  include  jiediatrics  in  his  prac- 
tice, it  is  the  most  useful  single  volume  work 
in  that  field  now  available. 
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Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$35.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


JfO  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 


5200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  Motional  Bonk  Building,  Omaha,  Nebraska 


Ccnvenieiit 
and  &KmomicYil 

The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms  -Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(!I.\V.A;I).  Brand  cf  (libro.n-oTx  v*n  rjuf:- ll..orcs*  ein-sfr' 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Non-Allergic 

Formulas 


Karo  is  non-allergic  even 
in  corn-sensitive  infants; 
it  may  be  used  safely  in  for- 
mulas prepared  from  evapo- 
rated, goat's  or  vegetable 
milk. 


Free  to  Physicians 
"Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

e 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17’Battery  Place,  New  York,  N.  Y. 
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Baynard  Optical 

FreihofePs 

Company 

“PERFECT  BREAD” 

Prescription  Opticians 

NOW 

We  Specialize  in  Making 
Spectacles  and  Lenses 

Enriched  ivith 

According  to  Eye  Physician’s 

BUTTER 

Prescriptions 

Served  fresh  daily  to  all  grocers 

Buy  the  loaf  with  the 

Butter  - Colored 
Wrapper 

• 

5th  and  Market  Sts. 
Wilmington,  Delaware 

Try 

Tckerd^s  First^ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  IMar- 
ket  St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 

H e Deliver  Prescriptions 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


JriA-,  1942 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supphj  for 
almost  any  construction 
or  maintenance  material. 

K 

'‘Know  us  yet?” 

].  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  hrancli 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  &■  French  Streets 

Wilmington,  Delaware 
Phone  2-351  I 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pa.s- 
teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
ricli  Grade  “A”  Kan  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  wbieh  are  tuberculin  and 
blood  tested. 

Try  our  Sunsliine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Sl  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

101  North  Broad  Street,  Philadelphia.  Pa. 
FACTORY 

Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

Flowers . . . 

VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

Geo.  Carson  Bovd 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

at  216  West  10th  Street 

ALSO  EVERYTHING  THE  HOSPITAL 

Phone:  4388 

MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

For  Rent 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 

• 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electiical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . . . - Delaware 


A Store  for 

Quality  Mmded  Folk 
JFho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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TRADITION 

The  strict  codes  of  manufacturing  excellence  and  ethical  promotion 
which  characterize  Wyeth  policy  have  been  dictated  by  a deeply-rooted 
sense  of  responsibility  to  the  art  of  medicine.  They  yield  the  secret  of 
continuous  and  reliable  service  during  eighty-two  years. 

These  self-imposed  standards  have  even  a greater  significance  than 
merely  to  supply  reason  for  endurance  and  the  successful  fulfillment 
of  past  obligations  . . . they  are  the  necessary  stabilizing  influences 
in  the  progressive  program  of  today,  dedicated  as  it  is  to  scientific 
research  and  therapeutic  advance.  They  represent  experience  and 
dependability.  They  are  the  traditions  of  Wyeth. 


W' 

A 

w „ 

Skilled  bacteriologists  constantly  test  Dextri-Maltose 


Thousands  of  samples  of  Dextrl-Mal- 
lose,  secured  both  during  the  course  of 
manufacture  and  after  packing,  are  contin- 
ually analyred  bacteriologically.  This  close 
correlation  between  laboratory  and  factory 
results  in  a product  having  a remarkably  low 
bacterial  count — well  under  100  per  gram. 


A quarter  of  a century  of  clinical  success  has 
demonstrated  that  such  ceaseless  vigilance  is 
indispensable  to  safety.  Here,  where  the  life 
and  health  of  the  infant  and  the  reputation 
of  the  physician  are  in  the  balance, — VALUE, 
NOT  PRICE,  IS  THE  TRUE  MEASURE 
OF  ECONOMY. 


L Sanitary  Control  of  DEXTRI-MALTOSE  . . , (no.  2 of  a series) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 

Mead  JohTison  Company,  Evansville,  Ind.,  U , S.  .4. 
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To  help  relieve  neuritic  symptoms 

of  presnancy 

MEADES  BREWERS  YEAST 

is  proving  of  increasing  value  as  a routine  part  of  the  patient’s  diet  in  treat- 
ing such  symptoms  as  nausea,  vomiting,  dyspnea,  pains  in  legs  and  arms, 
muscle  weakness  and  fatigue. 

In  one  series,  it  was  found  that  the  physical,  mental  and  emotional  status 
of  120  pregnant  and  lactating  women  receiving  Mead’s  Brewers  Yeast  and 
other  foods  rich  in  vitamin  B was  superior  to  that  of  a control  group  of  116 
women. 

Mead’s  Brewers  Yeast  contains  the  entire  vitamin  B complex,  including 
thiamine,  riboflavin  and  nicotinic  acid.  It  may  be  given  in  tablet  form  and,  or 
in  powder  form.  The  powder  may  be  quickly  shaken  up  with  milk  in  an  ordi- 
nary cocktail  shaker.  It  also  mixes  well  with  tomato  juice  or  ketchup. 

Each  Mead's  Brewers  Yeast  Tablet  contains  not  less  than 
.06  mg.  thiamine  (vitamin  B^),  .02  mg.  riboflavin  (vita- 
min G),  and  .15  mg.  nicotinic  acid,  together  with  other 
factors  of  the  vitamin  B complex  commonly  occuring  in 
nonviable  brewers'  yeast. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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provision  for  rejiular,  enforced  periods  of 
relaxation. 

Not  so  in  the  stepped-up-teinpo  of  civilian 
life.  There’s  usually  no  one  but  the  doctor 
to  call  a halt  to  his  patient’s  hectic  routine. 

^ hen  treatment  for  constipation  is  indicated, 
remember  Petrogalar’s  advantages. 

It  provides  a bland,  unahsorbable  fluid 
to  augment  the  moisture  in  the  stool  and 
helps  establish  a regular,  comfortable  bowel 
movement. 

Petrogalar*  helps  soften  hard,  dry  feces  and 
aids  in  bringing  about  a well-formed  yielding 
mass  that  usually  responds  to  normal  peri- 
staltic impulses. 

(Consider  Petrogalar  in  the  treatment  of 
constipation. 

FOK  IHE  TREATMENT  OF  CONSTIPATION 

Petrogalar — 


^Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  uhich  contains  05  cc.  pure  mineral  oil  suspended 
in  an  aqueous  Jelly  containing  agar  and  acacia. 

Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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What’s  completeness  got  to  do 
with  this  baby’s  health? 


THE  COMPLETENESS  of  Biolac  is  a double 
health  safeguard  for  infants. 

Biolac  provides  for  all  nutritional  needs 
of  young  infants,  except  vitamin  C,  and  it 
requires  simply  dilution  with  boiled  water. 
It  thus  minimizes  the  incidence  of  upsets 
arising  from  either  formula  contamination 
or  unintentional  omission  by  mothers  of 
important  formula  ingredients. 

This  completeness  of  Biolac  assures  you 
that  the  baby  will  get  all  the  nutritional  ele- 
ments you  prescribe  ...  in  amounts  equal  to 
or  exceeding  recognized  requirements  for 
optimal  growth  and  health. 

The  advantages  of  Biolac’s  completeness 
extend  also  to  the  busy  mother,  whose 


time  and  energy  are  saved  through  the 
speed  and  simplicity  of  preparing  Biolac 
formulas. 

You’ll  fully  appreciate  the  many  advan- 
tages of  Biolac  when  you  prescribe  it 
regularly  in  your  own  practice.  For  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York  City. 

★ ★ ★ 

Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose,  vitamin  B^,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and 
ferric  citrate.  It  is  evaporated,  homogenized , 
and  sterilized. 


BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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The  Catopirum  Microcosmicum  is  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1i19,  contains  fascinat- 
ing anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  ore  known  to  exist. 


woman  probably  has  had  to  contend  with  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  tirademark  Reg.  u.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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• Vitamin  D becomes  an  integral  part  of  milk  when  it  is  added  in 
the  form  of  Drisdol  in  Propylene  (jlycol.  Administration  oi  the  anti- 
rachitic vitamin  is  thus  made  simple  and  easy.  Relatively  small  doses 
suffice  for  the  prevention  of  rickets — 2 drops  in  the  daily  milk  ration. 

Drisdol  in  Propylene  Glycol 

does  not  float  on  milk  does  not  have  a fishy  taste 

does  not  adhere  to  bottle  does  not  have  a fishy  odor 

Drisdol  in  Propylene  Glycol — 10,000  units  per  gram — is  available  in  bot- 
tles containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P. 
vitamin  D units  per  drop  is  supplied  with  each  bottle. 


f 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 

IN  PROPYLENE  GLYCOL 
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In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that  cosmetics 
are  an  intimate  part  of  a woman’s  life.  They  are  essential  to 
her  well-being,  her  sense  of  personal  fitness.  When  a woman 
knows  she  looks  pretty  she  can  face  almost  any  situation  with 
equanimity  and  courage.  She  needs  her  “war  paint”;  it  bolsters 
her  morale. 


During  the  telling  months  ahead  our  industry  may  be  deprived 
of  certain  raw  materials.  Packages  and  containers  may  have  to 
be  changed.  Any  great  emergency  is  a test  of  resourcefulness. 
We  believe  that  our  industry  will  not  be  found  lacking  in  that 
sterling  American  quality.  Our  research  facilities  are  directed 
towards  finding  alternative  raw  materials  that  will  be  at 
least  as  satisfactory  as  those  they  replace.  Come  what  may, 
we’ll  do  our  best  to  continue  to  supply  American  women  with 
those  aids  to  good  grooming,  those  props  to  personality,  that 
in  their  modest  way  contribute  so  much  to  national  morale. 


« 


Liizior's  ln<*..  Makers  of  Fine  f'osmeties  «&  Perfumes 


KANSAS  CITY.  MO. 
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but  have  you  heard  about  the  Economy  of 

AMNIOTIN 


By  packaging  Amniotin  in  10  cc.  and  ciency  conditions . . . senile  vaginitis . . . 

20  cc.  vials  we’ve  provided  a substan-  kraurosis  vulvae  . . . pruritis  vulvae . . . 

tial  saving  over  the  cost  of  Amniotin  and  in  gonorrheal  vaginitis  in  children, 

in  ampuls — and  facilitated  dosage  ad-  . Amniotin — a highly  purified,  non- 

justment  to  meet  individual  require-  crj'^stalline  preparation  of  naturally 
ments.  occurring  estrogenic  substances  de- 

These  advantages  have  been  made  rived  from  pregnant  mares’  urine — is 
possible  without  sacrifice  of  activity,  available  in  ampuls  for  intramuscular 

uniformity  or  stability.  You  can  de-  injection;  in  pessaries  for  intravaginal 

pend  upon  the  effectiveness  of  Amnio-  use;  in  capsules  for  oral  administra- 

tin  in  relieving  menopausal  symptoms  tion,  as  well  as  in  the  new  economy 

and  in  treating  other  estrogen  defi-  vial  packages. 
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ON  REQUEST: 
SMOKING  STUDIES 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . . . we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 


PHILIP  MORRIS 


Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-154  — Laryngoscope.  Jan. 
1937,  Vol.  XLVIl,  No.  I,  5H-60  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241  — N.  Y,  Slate  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  su""est  an  unusually 
fine  new  hlenrl — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


sources 


Philip  Morris  & Co.  Ltd.,  Inc. 


119  Fifth  Avenue,  N.  Y. 
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Vials  of  Liver  Extract  or  Iletin  (Insulin,  Lilly)  must  be 
filled  to  exact  quantity — the  dose  of  potent  ampoule  drugs 
must  be  measured  automatically  with  never  a chance 
for  error — capsules  of  exact  capacity  must  be  turned  out 
at  the  rate  of  millions  per  day.  This  is  work  for  machines 
— not  standard  models  but  custom-made  machines  built 
for  a specific  job.  In  the  Lilly  machine  shop  are  crafts- 
men with  twenty-five  years  of  service — men  who  know 
the  art  of  doing  things  well  in  pharmaceutical  manufac- 
ture and  who  constantly  strive  to  improve  Lilly  products 
by  improving  Lilly  equipment. 
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PUBLIC  HEALTH  IN  WARTIME 

Edwin  Camkkon,  M.  D.* 

Dover,  Del. 

Lndoubtedly  the  question,  “What  part 
does  the  official  iiublic  health  agency  play  in 
the  Emergency  iMedical  Service  organiza- 
tion ?”  has  arisen  in  the  minds  of  many  phy- 
sicians and  laymen  as  iireparations  for  emer- 
gency services  are  made.  The  practitioner 
and  general  public  hear  and  see  only  what 
has  become  the  dominating  factor  in  the 
EMS  i)rograni — prejiaration  for  the  care  of 
casualties.  The  eminence  of  this  side  of  the 
program  is  just.  It  is  dramatic,  and  hence 
commands  attention.  Physicians  and  nurses 
have  given  much  of  their  time  in  perfecting 
an  organization  capalile  of  giving  medical 
aid  during  an  emergency. 

The  prosaic  side  of  the  E1\1S  program  is 
carried  on  by  official  pnlilic  health  agencies. 
Reference  is  made  here  to  plans  which  must 
be  ci-eated  before  an  emergency  arises  and 
continued  well  after  the  emergency  is  over. 

The  role  the  health  department  plays  in 
the  EMS  i)rogram  differs  somewhat  from 
state  to  state,  but  there  are  very  definite 
plans  and  objectives  which  are  common  to 
all.  In  other  w'ords,  the  role  the  health  de- 
partment  should  play  in  the  Ei\l8  jtrogram 
is  cleai'-cnt  and  definite. 

It  should  be  remembered  tbc  healfb  de])art- 
ments  are  faced  with  potential  emergencies 
in  |)eacetime  as  well  as  wartime.  The  emer- 
gency may  be  local,  statewide  or  national. 
Outbreaks  of  typhoid  fever  spread  through 
the  medium  of  milk  will,  generally  s])eaking. 
be  confined  fo  the  consumer  of  that  partic- 
ular milk  supply.  The  magnitude  of  a water- 
borne outbreak  may  vary  with  the  size  of 
the  distribution  system.  Diseases  spread 
through  the  secretions  of  the  I'esjiiratory 
tract  may  develop  into  outbreaks  of  much 

•Executive  Secretai-y,  Delaware  State  Board  of  Health. 


greater  iiroiiortions.  These  possible  emergen- 
cies are  present  at  all  times. 

War  and  preparation  for  war  enhances  the 
possibilities  of  public  health  emergencies. 
Movements  of  populations  into  industrial 
areas  prepares  the  ground  for  outbreaks  of 
communicable  diseases  through  crowding  and 
improper  housing.  The  problem  of  housing- 
lias  been  recognized,  it  is  true,  but  the  prep- 
arations for  meeting  the  needs  cannot  keep 
pace  with  the  population  intlux.  Uommuni- 
ties  have  sprung  iqj  over  night,  workers  sleep- 
ing in  cars,  trailers  or  hastily  constructeii 
shacks.  In  spite  of  the  speed  with  which  pub- 
lic health  authorities  could  move,  question- 
able water  supiilies  were  used.  In  such  in- 
stances, toilet  and  excreta  disposal  facilities 
were  non-existent. 

At  war,  our  nation  found  itself  wdth  newer 
ami  graver  problems.  There  must  be  prep- 
ai-ations  made  again.st  sabotage,  bombing  and 
invasion.  Water  supplies  are  vulnerable  to 
sabotage  or  bombing  from  the  air.  Certain 
aspects  of  this  protection  must  be  as.sumed 
by  the  health  department.  Damage  to  any 
[)art  of  a water  distribution  system  implies 
contamination  of  at  least  a portion  of  the 
supply.  Even  though  damage  might  be  rela- 
tively sligbt.  contamination  might  be  intro- 
duced unintentionally  by  the  workers  during 
the  iirocess  of  repair. 

In  the  event  of  ]>ower  failure,  it  is  e.ssen- 
tial  that  the  health  authorities  know'  whether 
or  not  auxiliary  e((uipment  is  available. 
This  infoi-mation  is  vital,  because  in  the  event 
of  failure  of  a water  supply,  that  portion  of 
the  i)0])ulation  so  deprived  will  seek  waiter 
elsewhere  and  a safe  siqiply  and  iiroper 
means  of  water  transportation  and  storage 
must  be  located  prior  to  such  an  emergency. 
Emergency  C(inipment  to  ])rovide  ade(iuate 
(‘blorination  after  re])air  must  be  available, 
and  the  health  department  should  be  ]ireiiar- 
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ed  to  assume  at  least  the  supervision  ot  such 
chlorination  and  be  satisfied  with  the  final 
safety  of  the  supply  before  permitting'  con- 
sumption. 

Evacuation  of  small  homeless  groups  or 
evacuation  en  masse  presents  many  and  var- 
ied problems  which  are  of  public  health  in- 
lere.st.  The  places  selected  as  receiving  cen- 
ters should  be  selected  not  only  on  the  basis 
of  availability  and  accessibility,  but  also 
upon  the  sanitary  facilities  existing  at  the 
time  of  selection.  This  is  particularly  true  of 
emergency  receiving  centers.  The  number  of 
evacuees  housed  over  24  hours  should  be  de- 
termined upon  ade(iuaey  of  water  supply  and 
toilet  facilities. 

In  evacuation  of  any  degree,  there  will  un- 
doubtedly be  cases  of  communicable  disease 
to  be  moved.  There  must  also  be  made  avail- 
able in  receiving  centers,  isolation  (piarters 
for  known  cases  re(puring  isolation  and  for 
cases  develo])ing  within  the  center. 

]ilany  other  problems  arise  when  evacua- 
tion plans  are  considered.  IMany  of  them  are 
in  the  field  of  ])revention  and  protection — 
not  necessarily  public  health  problems — but 
related.  Provisions  must  be  made  for  the  re- 
ception and  care  of  si^ecial  cases — infants, 
women  in  late  pregnancy,  chronically  ill. 
aged  and  blind  persons.  The  needs  in  each 
of  these  are  peculiar  to  each  type  of  case. 
Plans  for  evacuation  must  be  made  jointly  by 
health,  welfare  and  social  agencies. 

Industrial  hygiene  has.  dui'ing  the  ])a.st 
two  yeai's.  received  a greatly  increased  meas- 
lue  of  attention  frctm  public  health  authori- 
ties. Sipeed  up  in  indu.strial  production  is  ac- 
com])auie(l  by  short  cuts  and  a de])arture 
from  usual  safety  habits  not  necessarily  by 
the  industry,  but  freouently  by  the  emi)loyee. 
In  recent  months  labor-management  Produc- 
tion Di'ive  f'ommittees.  oreanized  by  the  War 
I’roduction  Board,  have  been  urged  to  make 
iH'alth  conservation  an  integral  ]>art  of  the 
iM'oduction  diave  through  the  organization  of 
industrial  hygiene  and  medical  services  in 
the  nlants  and  also  to  avail  themselves  of  the 
noblic  health  and  medical  seiwices  in  their 
(‘ommunities. 

Bn  related  to  the  El\rS.  but  a definite  I'e- 
sult  of  the  war  program,  there  arises  the 


problem  occasioned  by  the  increase  of  women 
in  industry.  As  mani)ower  is  drawn  into  the 
armed  .services,  women  take  their  places  at 
work.  Many  of  these  women  are  mothers  of 
young  children  and  they  must  provide  for 
the  care  of  the  children  during  working  hours. 
Day-care  centers  for  these  children  are  being 
opened  in  many  industrial  areas — some  cen- 
ters very  well  o|)erated — particularly  tho.se 
under  WPA.  Others,  however,  are  being  op- 
erated by  relatively  inexperienced  persons 
and  with  little  regard  to  environmental  sani- 
tation. While  all  come  under  the  scrutiny  of 
the  health  departments,  particular  attention 
is  paid  to  the  latter  group. 

Protection  of  the  military  i)oi)ulation  from 
venereal  disea.se  is  a serious  problem  and  is 
being  met  by  health  authorities  iu  a variety 
of  ways.  The  newly  acepured  affluence  of  the 
industrial  worker  is  noted  by  the  commercial 
prostitute  who  wends  her  way  to  the  pros- 
I)crous  indu.strial  areas  and  opens  her  i)lace 
of  Inisiness.  The  sei'iousness  of  this  situation 
varies  with  the  degree  of  success  with  which 
the  venereal  disease  conti’ol  ])rogram  had  been 
handled  prior  to  the  ex]>ansion  of  war  indus- 
tries. Soldiers  stationed  within  reach  or  on 
leave  are  also  fair  ))rey  for  the  ])rostitute. 
It  is  generally  admitted,  however,  by  both 
military  and  health  authorities  that  the  real 
menace  to  the  militaiw  ])oi)ulation  is  the  am- 
ateiu-  or  clandestine  prostitute.  A relatively 
high  rate  of  infection  occurs  while  the  soldier 
is  on  leave.  So  many  of  the  “amateur”  ])ros- 
titutes  are  i)ick-nps  that  when  the  infection 
is  reiHU’ted  to  the  health  authorities  there  is 
insufficient  in foi-mation  sui)plied  to  enable 
the  health  authorities  to  locate  the  source  of 
in  feet  ion. 

The  ])roblems  di.scussed  in  the  preceding 
pai'agra))hs  are  not  directly  a.ssociated  with 
the  EIVI.S.  but  are  only  aggravations  of  i)rob- 
lems  existing  in  ]>eace  time.  AVith  the  deple- 
tion of  medical  and  nursing  i)crsonnel.  all 
civilian  health  ])roblems  will  become  increas- 
ingly acut('.  It  becomes  essential  that  ])lans 
for  the  ])rotection  of  civilian  health  b(>  made 
now  and  made  well.  In  i)lanning  this,  it  must 
be  I’emembcred  that  even  though  the  emei'- 
gency  medical  services  may  never  be  used, 
there  already  exists  an  emergency  in  nmd'cal 
sei'vices. 
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THE  PROGNOSIS  OF  THE  DISCHARGED 
TUBERCULOSIS  CASE 

Lawrence  D.  Phillips,  M.  D.* 
iMarshallton,  Del. 

Tlie  i'ollowinji-  is  a suminaiy  of  1020  tuber- 
eiilous  cases  discharged  Ironi  the  Brandywine 
Sanatorium  from  1920  to  1942  inclusive.  All 
these  cases  were  of  the  reinfections  type 
(adult  type),  as  the  first  infectious  type 
(childhood  type)  and  non-tuberculous  cases 
have  been  excluded.  The  following  table 
shows  the  summary  of  cases  so  discharged 
during  this  period,  with  their  first  admission 
diagnosis  and  their  present  status: 


were  asymptomatic,  negative  sputa,  the  ap- 
pearance of  a table  lesion  on  stereoscopic 
xray  films,  and  who  were  on  full-time  exer- 
cise prior  to  discharge,  and  the  vast  majority 
of  these  cases  were  discharged  following  a 
staff  conference.  Those  discharged  against 
advice  were  the  ones  who  did  not  meet  the 
above  requirements.  Of  the  288  cases  who 
were  discharged  as  maximum  benefit,  271 
cases  can  be  traced,  of  which  243  are  at  pres- 
ent living  and  well;  7 are  not  well,  and  21 
have  died.  A few  of  these  present  living 
and  well  cases  were  re-admitted  and  again 
discharged  as  maximum  benefit.  So  the  ulti- 


TABLE  1 
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1 

1 
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1 

1 1 

5|  2| 

1 1 

1 
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1 

6 

1 

40 

48 

1 i 1 
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1 1 1 

1 
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1 

36 

1 21 

TOTAL 

288 

439 

293 

1 

7 1 
1 

20 

1 

88 

1 

59  j 248 

1 

4 

57 

Of  the  cases  admitted  9%  were  minimal; 
28.5%  were  moderately  advanced;  and  62% 
were  far  advanced.  There  were  28.2%  of  the 
cases  discharged  as  maximum  benefit ; 43% 
of  the  cases  left  against  advice,  and  28.7% 
of  the  cases  died  in  the  sanatorium;  some  of 
these  deaths  had  iireviously  been  discharged 
as  maximum  benefit  or  agaimst  advice,  but  the 
final  tahulation  is  only  entered  as  one  ease. 
Of  the  discharged  reinfectious  type  cases 
there  are  now  only  28%  living  and  well. 
Itreaking  this  total  down  we  have  living  and 
well : minimal  88.4-}-%  ; moderately  advanc- 
ed 59%  ; far  advanced  15.6%. 

By  maximnm  benefit  is  meant  cases  who 

• Superintendent,  Brandywine  Sanatorium,  Delaware 
State  Board  of  Health. 


mate  status  of  a maximum  benefit  discharged 
case  is  90%  in  favor  of  that  case  remaining 
well;  while  only  7.4%  will  eventually  die, 
and  2.6%  will  not  be  well  at  time  of  survey. 
Of  those  cases  discharged  against  advice  only 
22%  will  eventually  be  well;  while  63%  will 
have  terminated  in  death,  and  15%  will  not 
be  well  at  the  time  of  survey. 

The  following  table  is  a summary  of  the 
patients  whu  were  discharged  as  maximum 
benefit  following  first  admission,  and  even- 
tually reactivated  and  were  re-admitted.  The 
column  under  the  last  discharge  is  the  final 
discharge  of  the  individual  patient  from  the 
sanatorium  as  compared  with  their  present 
status.  In  those  cases  who  were  re-admitted 
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more  tliau  once  only  the  tirsl  and  tinal  dis-  So  tliat  in  the  eases  who  have  been  previouslj’ 
charges  were  talmlated.  diseliarged  I'rom  tlie  sanatorium  against  ad- 


TABLE  2 


Read- 

mitted 

LAST 

FKFSLNT  STATUS 

iviaximum  nenetii 

Against  Auviee 

iviax. 

Benefit 

-rt.gainst| 
Advice  i 

Died 

Well 

Not 

Weil 

ji\on-i,D 
1 Dead  Dead 

Not 

Well  Well 

Dead 

lNon-T±i 

Dead 

iM  1 U 1 xM  1 F j 

M 1 F 

iVl  1 

U| 

M 1 r’ 

1 ivi  1 F 1 M 1 r 

M 1 F 1 iVi  1 u 1 

ivi  1 r 

ivi  1 r 

.Minimal 

1 

2|  1 

! 1 
b i| 

1 

1 

2j 

1 

b 

1 

1 

1 1 1 1 

! 1 1 1 

i I 1 1 

b b 1 i 

1 

1 

1 

1 

.Mod.  Adv. 

.i|  9 

b b 

1 

■ii 

9r 

1 

1 1 1 b 

III! 

1 

1 1 

Far  Adv. 

4|  1 

b 1 

7|  7 

b 

b 

1 

1 1 1 i 

1 i b I 

i 

1 

Sub- 

Total 

1 

111  11 

1 

1 1 

:t|  2| 

i 1 

1 

7|  7 

1 

10 

i 

1 

lb 

1 

1 

1 

III 
! 1 1 1| 

1 1 1 1 

1 1 1 I 

b b b 1 

1 1 1 1 

■ 1 
b 
1 

1 

1 1 1 
1 1 

TOTAL 

22 

1 

5 1 
1 

14 

') 

1 

1 1 
1 

1 1 
1 1 1 

1 1 

2 I 1 1 

1 i 

1 

1 

1 1 

1 

From  the  aliove  it  will  he  noted  that  of  the 
41  eases  re-admitted,  14  died  in  the  sanator- 
ium or  84%  ; while  ot  the  22  eases  who  were 
ultimately  again  discharged  as  maximum  ben- 
elit,  21  of  the  22  are  still  living  and  well.  Ot 
Ihe  live  eases  discharged  against  advice,  2 
are  living  and  well,  1 is  not  well,  and  2 have 
died,  1 I'rom  a non-tuherenlons  condition.  So 
that  ot  the  ea.ses  previously  di.seharged  as 
maximum  benefit  and  who  require  re-admis- 
sion, the  chance  ot  ultimate  recovery  is  only 
00%  as  against  90%  who  were  discharged 
following  the  first  admission  and  are  well. 

The  following  table  is  a summary  of  the 
|)atients  who  were  discharged  against  advice 
following  their  first  admi.ssion.  In  those  cases 
who  were  re-admitted  more  than  once,  only 
the  first  and  final  discharges  were  tabulafed. 


\ ice,  and  are  re-ailmitted  invariably  with  pro- 
gre.ssion  of  their  lesion,  the  ultimate  chance 
of  their  recovery  is  7%  plus,  and  only  8% 
will  stay  or  live  to  be  discharged  from  the 
.sanatorium  as  maximum  benefit;  while  in 
tho.se  cases  who  again  leave  against  advice 
the  ultimate  ho])e  is  only  l(i%  for  recovery 
as  against  84%  for  no  eventual  improvement. 

Summary 

There  is  presented  a seventeen-year  study 
of  the  reinfectious  type  cases  discharged  from 
the  sanatorium.  There  are  963  cases  which 
i-an  be  traced  and  deducting  the  b who  have 
died  from  a non-tubereulous  condition  there 
remains  9o8  cases,  28%  of  which  are  .still 
living  and  well.  There  have  been  6 deaths  in 
those  admitted  as  minimal  or  8%;  in  those 
admitted  as  moderately  advanced  there  have 
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It  will  be  noted  that  9 were  eventually  been  84  deaths  or  36%  ; while  those  admitted 

discharged  as  maximum  benefit;  5b  against  as  far  advanced  tbere  have  been  471  deaths 

advice  ami  bl  died  while  in  the  sanatorium.  or  77%. 


Aigust,  1942 


Dklawakk  Sta'I'ic  Mkdicag  -Iouhnau 


179 


l^'oi-  patients  leaving  tlie  sanatorium  against 
adviee,  in  comparison  to  those  discharged  as 
maximum  beiietit,  the  rate  is  1 to  4 in  favor 
ot  tliose  diseliarged  as  maximum  benefit. 

I'liere  were  150  eases  I'C-admitted  or  15%  ; 
several  had  more  than  the  one  re-admission. 
Un  the  le-atlmitted  eases  the  pi'ognosis  was 
not  as  favorable  on  discharge  as  the  discharge 
following  the  first  admission. 


OUR  WARTIME  PUBLIC  HEALTH 
NURSING  PROGRAM 

AunouTA  i>.  W11..SOX,  K.N.,  B.S.* 

Dover,  Del. 

As  the  emei'gency  war  situation  becomes 
more  acute,  there  are  more  and  more  demands 
for  public  health  nursing  services.  In  Dela- 
ware as  in  other  states,  pi'ivate  physicians 
are  increasingly  using  the  services  of  })ublic 
health  nurses.  All  over  the  country  ])ublic 
health  nui'ses  are  {)articipating  in  programs 
to  |)rovide  more  comi)letc  protection  of  our 
communities  against  diphtheria  aiul  small |)ox. 
The  public  health  nurse  is  in  a position  to 
work  closely  with  the  private  physician  for 
the  control  of  tuberculosis;  for  kcej)ing  early 
syphilis  ca.ses  under  treatment  until  non-in- 
fectious;  for  the  continuous  supervision  of 
expectant  mothers,  infants,  and  adolescents. 
As  ])art  of  a nation-wide  movement,  it  has 
been  urged  that  at  least  one  mcmbei-  of  each 
family  be  instructed  in  the  rudiments  of  home 
nursing,  nutrition  and  first  aid.  Public  health 
nurses  have  an  im))ortant  role  in  all  the  above 
activities  of  a good  health  ])rogram  now  ac- 
celerated by  war. 

Public  health  nurses  on  our  staff  have 
taught  many  of  the  one  hundred  and  thirty- 
nine  home  nursing  clas.ses  completed  in  the 
state.  Five  nui'ses  were  recently  (lualified  to 
teach  tir.st  aid  and  three  first  aid  classes  have 
been  com])leted. 

In  working  with  the  ex])ectant  mother,  the 
nurses’  first  aim  is  to  secure  early  and  reg- 
ular medical  supervision.  Women  who  em- 
ploy midwives  receive  health  sui)ei'vision  rou- 
tinely throughout  the  antenatal  and  ])ost na- 
tal ])eriods.  Private  physicians  may  recpiest 
as  much  of  this  service  as  they  wish  for  their 
])atients.  Instructions  ai'e  given  in  nutrition. 

* Director.  Public  Health  Nursing.  Delaware  State 
Board  of  Health. 


genei’al  hygiene,  and  preparation  for  the 
baby.  If  the  mother  is  to  be  delivered  at  home, 
she  is  taught  how  to  ])repare  supplies  needed 
at  time  of  delivery.  Nurses  have  had  detailed 
instruction  in  diet  for  the  expectant  and 
nursing  mother  with  the  idea  that  nutrition 
teaching  is  to  be  included  as  a part  of  each 
visit. 

Rei)orts  of  all  births  are  .sent  immediately 
from  the  State  office  to  the  County  Health 
Units.  We  try  to  make  a home  visit  within 
24  hours  to  i)atients  delivered  in  their  homes. 
In  Kent  County,  the  midwives  are  encouraged 
to  repoi't  their  births  immediately  by  tele- 
plione.  Incubators  have  been  constructed  for 
borne  use  and  are  ke])t  in  each  county  unit. 
These  are  sent  into  homes  only  at  the  re(iuest 
of  the  i)hysician.  The  nur.ses  demonstrate 
nursing  care  of  the  mother  and  the  baby  to 
someone  in  the  home,  or  su])ervise  the  care 
given  by  the  midwife. 

Periodic  supervision  is  urged  for  infants 
and  preschool  children.  Effort  is  made  for 
the  protection  of  every  child  again.st  diph- 
theria and  smallpox  before  one  year  of  age. 

Tubercidous  cases  are  visited  as  soon  as 
possible  and  the  ])atient  instructed  as  to  i)ro- 
tectiug  the  family  and  community  again.st 
the  s])read  of  the  disease.  Nutrition,  general 
health  habits,  care  of  contaminated  articles 
and  proper  disposal  of  s])Utum  are  among  the 
important  items  discussed. 

The  nurses  visit  communicable  disea.se 
cases  as  soon  as  they  are  re])orted  and  in- 
struct the  mother  iu  isolation  ])rocedures; 
demonsti'ating  bed  cai'C;  pi-otecting  other 
members  of  the  household ; and  ])revention  of 
comi)lications. 

Syphilis  case  holding  and  case  finding  is 
anothei'  phase  of  the  nurses’  w’ork.  IMore  and 
more  i)i'ivate  physicians  are  using  the  public* 
health  uursiug  staff  to  assist  in  getting  the 
patient  back  to  him  for  treatment. 

Nurses  are  given  special  insti-uctions  in 
care  of  crip])led  children  in  order  that  th" 
ci'ii>])led  child  can  be  made  a part  of  thei)' 
generalized  service  to  the  community. 

Pi-ivate  agencies  provide  home  nursing 
care  in  Wilmington  and  its  suburbs  and 
Dovei*.  These  are  the  only  amas  in  the  state 
whei-e  bedside  care  is  iprovided  to  people  in 
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their  homes  by  public  health  nurses.  It  has 
recently  become  a policy  of  the  Division  of 
Public  Health  Nursing  to  give  bedside  care 
in  any  home  where  it  is  needed  for  the  pur- 
pose of  demonstrating  such  care  to  some  re 
si>onsible  person  in  the  home. 

The  services  of  the  public  health  nurse 
have  always  been  of  value  to  the  physician 
but  in  these  days  when  the  time  of  the  ])hy- 
sician  is  so  limited,  ])ublic  health  nursing  be- 
comes more  valuable  than  ever.  The  physi 
cian  can  turn  over  some  of  the  health  super- 
vision which  he  has  previously  carried,  and 
thereby  have  more  time  for  those  services 
which  onhj  the  physician  can  provide. 


NUTRITION  AND  NATIONAL  DEFENSE 
IN  DELAWARE 

Charlotte  Hurley,  i\I.  S.* 

Dover,  Del. 

The  Delaware  Health  Council  is  the  official 
state  nutrition  committee,  recognized  as  such 
by  both  state  and  federal  authorities.  It  is 
the  duty  of  the  state  nutrition  committee  to 
coordinate  the  efforts  of  all  those  doing  nu- 
trition work  in  Delaware  into  a Delaware  nu- 
trition program  for  national  defense. 

The  following  members  of  the  Medical  So- 
ciety of  Delaware  have  been  on  this  nutrition 
committee:  Dr.  John  W.  Maroney,  Dr.  Roger 
.Murray,  Dr.  C.  J.  Prickett  and  Dr.  Edwin 
Cameron.  Cther  committee  membership  rep- 
resents the  Anti-Tuberculosis  Society,  the 
Red  Cross,  the  Extension  Service,  the  Visit- 
ing Nurses'  Association,  the  National  Youth 
Administration,  the  Parent  Teacher  Associ- 
ation, the  Delaware  State  Dental  Society. 
Women's  College,  Adult  Education,  the  De- 
partment of  Public  Instruction,  the  AVilming- 
ton  Hoard  of  Education,  and  the  State  Board 
of  Health. 

.Nuti’ition  ])os1ers  have  l>een  sent  to  all  Del- 
aware physicians  and  dentists.  \ our  offices 
are  in-obably  the  most  effective  i)laces  where 
these  posters  can  be  displayed. 

I telaware  has  planned  for  feeding  in  emer- 
uciicy.  The  Ked  Cross  has  already  trained 
about  oOO  canteen  aides  to  not  only  know  the 

» Nutritionist,  Delaware  State  Board  of  Health. 


princiitles  of  good  nutrition,  but  to  apply 
those  principles  in  terms  of  food  for  hun- 
dreds. The  Ked  Cross  has  trained  850  women 
in  nutrition  classes  to  know  how  to  feed  their 
own  families  for  better  health.  There  are  56 
Red  Cross  nutrition  instructors  in  Delaware 
and  next  fall  will  see  many  new  classes  begin. 

Dr.  Hotopp,  Alaternal  and  Child  Health 
Director  of  the  State  Board  of  Health,  has 
been  responsible  for  developing  plans  for 
baby  canteen  stations  in  case  of  disaster. 

The  State  Department  of  Public  Instruc- 
tion through  its  home  economics  and  agricul- 
ture teachers  has  taught  girls  and  boys  both 
gardening  and  ludrition.  Some  nutrition  is 
included  in  home  economics  teaching  in 
grades  7 to  12.  An  institute  for  school  lunch 
cafeteria  managers  is  planned  for  this  fall  to 
assist  them  with  their  problems. 

The  Extension  Division  of  the  University 
of  Delaware  through  its  gardening,  canning 
and  freezing  projects  has  made  a big  contri- 
bution to  practical  nutrition  for  wartime. 
They  have  published  the  '‘Delaware  Daily 
Food  Cuide”  as  an  aid  to  the  state  nutrition 
program. 

Bakers  of  Delaware  have  cooperated  with 
the  state  nutrition  committee  by  enriching 
their  bread  to  meet  National  Research  Coun- 
cil standards.  AVork  is  being  done  with  mill- 
ers of  Delaware  to  get  locally  i)roduced  Hour 
enriched  with  thiamin,  iron,  and  niacin. 

Through  the  home  visits  of  ])ublic  health 
nurses,  the  school  work  of  dental  hygienists, 
teaching  in  clinics,  talks,  movies  and  news 
releases,  the  State  Board  of  Health  has  con- 
tinued its  nutrition  i)rogram.  A new  feature 
this  year  is  a marketing  and  nutrition  broad- 
cast over  Station  AA’DEL  each  Saturday 
morning  at  9 :30  a.  m. 

New  material  available  to  physicians  has 
been  mimeographed.  This  material  includes 
diet  instruction  sheets  for  tuberculosis  pa- 
tients, prenatal  patients  and  pre-school  chil- 
dren. For  infants  there  are  separate  .sheets  on 
how  to  feed  liver,  fruit  juices,  egg  yolk,  cer- 
eals and  cod  livei-  oil.  These  sheets  are  de- 
signed to  be  given  to  the  mother  when  each 
food  is  first  prescribed  for  the  baby. 
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Tins  is  a sample  of  what  these  instruction 
sheets  are  like : 

FOOD  FOK  PKF:<L\AM'  A.\D  M’KSlNt; 
MOl'HKHS 

Delawnre  State  Hoard  of  Health 

The  light  food  during  pregnancy  and  nursing 
will  do  much  to  keep  the  mother  and  baby 
healthy.  The  following  foods  should  be  used. 

1.  Milk — 1 quart  each  day  for  a pregnant 

mother 

11/2  quarts  each  day  for  a nursing 
mother 

Evaporatetl,  fresh  whole  or  skim  milk  may 
be  used. 

2.  Vegetables — 2 or  3 servings  daily 

Green,  leafy  vegetables  such  as  turnq)  tops,  kale 
and  wintercress  are  very  good.  Other  good  vege- 
tables are  carrots,  onions,  yellow  turnips,  cabbage, 
beets  and  beet  tojis,  asparagus,  siiinach,  dande- 
lions, poke,  etc. 

Use  1 raw  vegetable  each  day. 

3.  I’otatoes — white  or  sweet,  at  least  one  serv- 

ing daily. 

4.  Eggs — 1 each  day  if  possible. 

o.  Lean  meat,  poultry,  fish  or  seafooil — 

1 large  serving  each  day  (do  not  count  fat 
back  or  bacon). 

lieef.  pork  or  chicken  liver  once  a week. 

G.  Whole  wheat,  rye,  oatmeal  or  Enriched 
bread  are  more  nutritious  than  ordinary 
white  bread. 

Enrichetl  bread  is  white  bread  to  which  vita- 
mins have  been  added.  The  label  on  the  bread 
will  say  Enriched. 

Oatmeal  and  other  dark  cereals  should  be  used. 
7.  Fruits — Canned  or  fresh  tomatoes,  grai>e- 
fruit  or  oranges  should  be  used  every  day. 
Other  fruits  which  may  be  used  too  are 
prunes,  apricots.  a])ples,  peaches,  pears, 
strawberries  and  many  others. 

5.  Oleomargarine  may  be  substituted  for  butter 
IF  the  label  says  extra  vitamins  have  been 
added. 

t).  Cod  liver  oil  or  fish  liver  oils  are  very  good 
for  pregnant  ;md  nursing  mothers. 

Some  fish  liver  oils  are  so  rich  in  vitamins  that 
only  a few  drops  need  be  taken.  Your  doctor  will 
tell  you  what  he  would  like  you  to  take. 

Out  diet  list  for  pregnant  and  nursing 
inotliers  is  (piite  similar  to  the  standard  used 
by  Ebbs\-,  Dieckmann  and  Swanson®,  Beck- 
er Burge®,  the  Johns  Hopkins  HospitaF, 
and  the  National  Research  Council. 
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THE  VENEREAL  DISEASE  PROBLEM 
IN  DELAWARE— 1942 

Theodore  E.  IIynson,  ]M.  D.* 

Dover,  Del. 

The  war  has  greatly  increased  the  venereal 
di.sease  jirolilem  everywhere  in  the  country, 
Delaware  heing  no  exception.  Jt  may  he  con- 
sideretl  under  two  heads;  first,  retlucing,  or  at 
lea.st  preventing  from  increasing  the  number 
of  new  infections;  and  second,  treating  those 
individuals  already  infected. 

The  commonly  recognized  sources  of  in- 
fection are  the  profe.ssional  pro.stitute,  the 
clandestine  prostitute,  the  casual  pickup,  the 
charity  girl,  and  the  girl  friend.  We  must 
not  forget,  however,  that  each  of  these  has 
Iieen  infected  hy  a male  who  may  be  fully  as 
promiscuous  ami  dangerous. 

In  this  state  our  chief  problem  is  the  clan- 
destine or  casual  prostitute  rather  than  the  in- 
mate of  an  organized  house.  l\lost  of  the  in- 
fections reported  by  the  military  ami  other 
autliorities  may  be  traced  to  such  a source  or 
to  a charity  girl.  In  fact,  the  majority  of  the 
new  infections  occurring  among  the  troops 
stationed  in  Delaware  have  been  contracted 
while  at  home  on  leave,  rather  than  in  the 
vicinity  of  the  })Ost. 

Civilian  cases  are  apparently  on  the  in- 
crease. Estimates  of  these  must  he  based  on 
relatively  incomplete  reporting,  as  many  are 
treated  by  iihysicians  who  do  not  as  yet 
realize  the  importance  of  providing  the 
health  autliorities,  and  through  them  the 
medical  profession,  with  a true  picture  of  the 
epidemic  trends  of  venereal  disease. 

The  lack  of  interest  of  practicing  physi- 
cians in  the  epidemiological  :ispects  of  the 
venereal  disease  problem  and  their  conseipient 
failure  to  attempt  to  a,scertain  and  to  secure 
the  examination  of  po.ssible  .sources  of  infec- 
tion and  of  contacts  nullities  to  a great  extent 
tlie  efforts  to  reduce  the  incidence  of  syphilis 
and  gonorrhea  in  that  class  whicli  tends  to 
seek  iirivate  rather  than  clinic  treatment. 

The  Selective  Service  examinations  liave 
lu’ovided  us  with  tlie  first  reliable  estimate  of 
tlie  incident  of  syiihilis.  During  the  first 
year,  when  few  duplications  occurred,  the  in- 
cidence was  24.8%  for  Negro  and  2.3%  for 

• Acting  Director.  Division  of  Communicable  Disease 
Control.  Delaware  State  Board  of  Health. 
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white  males  between  the  ages  of  21  and  35  in 
this  state.  Since  the  white  population  is  ap- 
proximately seven  times  as  large  as  the  color- 
ed, the  actual  number  of  cases  is  more  nearly 
eijual  than  these  rates  would  indicate.  Fur- 
thermore the  percentage  of  Xegroes  already 
receiving  reasonably  adequate  treatment  was 
greater  than  in  the  white  group. 

Since  these  examinations  were  instituted 
in  Aovember,  1940,  13,805  specimens  of  blood 
from  selectees  have  been  examined  for  the 
presence  of  syphilis  by  the  State  Board  of 
Health  laboratory  and  852  cases  of  syphilis 
have  been  discovered.  152  of  these  were  al- 
ready under  treatment,  33  by  private  prac- 
titioners and  119  liy  clinics.  As  a re.sidt  of 
the  investigations  made  by  the  State  Board 
of  Health  an  additional  207  were  placed 
under  treatment,  49  privately.  Of  these  new 
cases  109  were  found  to  be  early,  potentially 
infectious  cases.  IMany  of  those  not  found 
were  migratory  laborers  who  had  gone  to 
other  states  before  they  could  be  located. 

Because  of  the  [loor  reporting  of  Xeisserian 
infections  by  the  local  lioards  during  the  early 
months  only  112  cases  of  gonorrhea  have  been 
investigated.  51ost  of  these  have  been  re- 
ported l>y  the  induction  station.  Of  this  112 
cases,  however.  95  have  been  ])laced  under 
treatment  and  many  have  already  been 
inducted. 

As  all  cases  of  venereal  disease  are  required 
by  law  to  receive  treatment  until  di.scharged 
by  their  jiliysicians,  the  State  Board  of  H(>alth 
mu.st  contact  the  medical  attendant  of  those 
cases  who  claim  to  be  receiving  treatment  jiri- 
vately.  to  verify  their  statement.  Much  time 
for  the  physician,  and  time,  gasoline  and 
rubber  would  lie  saved  for  the  health  authori- 
ties if  these  cases  are  reported  promptly  on 
the  regular  venereal  disease  I'ejiorting  form 
C.  1).  12.  Likewise.  ])ronq)t  reporting  of 
lajises  from  treatment  would  benetit  ])atient 
and  jibysician.  in  that  the  dclimtuent  can  bo 
in  most  cases  induced  or  compelled  to  return. 

As  in  the  ])a.st.  neoarsphenamine.  sulphars- 
phenamine  and  bismuth  subsalicylate  in  oil 
are  available  for  the  treatment  of  any  case 
reported  to  the  State  Board  of  Health.  51a- 
pharsen  is  also  available  if  the  physician  states 
in  his  ap])lication  that  this  jiarticidar  ]>atient 


cannot  tolei-ate  neoarsphenamine.  However, 
such  cases  should  be  very  rare. 

By  proiier  reporting  is  meant  returning 
Form  C.  1).  12  “Confidential  Keport  of  Ven- 
ereal Disease''  to  the  State  Board  of  Health, 
identifying  the  case  by  either  name  or  initials 
and  giving  the  diagnosis.  These  reports  arc 
needed  to  show  the  trends  of  venereal  diseasv 
in  various  localities,  to  aid  in  giving  direc- 
tion to  control  measures,  and  to  justify  the 
use  of  the  funds  ])rovided  for  drugs,  labora- 
tory and  field  service  to  jibysicians. 


MATERNAL,  FETAL  AND  NEONATAL 
MORTALITY  IN  DELAWARE— 1941 

By  51.VRION  Hotoui*.  51.1 ).,  51.B.H.,* 

.VXD  Cecil  A.  51arshall,  B.S. 

Dover.  Del. 

There  is  a definite  value  in  periodically 
surveying  the  problems  of  maternal,  fetal  and 
neonatal  death  so  that  we  may  better  realize 
what  we  have  accomiilished  and  what  re- 
mains to  be  done.  Although  there  are  slight 
lluctuations  from  year  to  yeai*,  there  has  been 
a gradual  downward  trend  in  pregnancy 
wa.stage  over  the  years  which  reflects  in  a 
gratifying  fashion  the  jirogre.ss  made  in  the 
care  of  the  iiregnant  woman  and  the  new- 
born child. 

The  51.VTERXAL  Death  Rate 

The  maternal  death  rate  for  Delaware  has 
shown  a spectacular  decrease  from  24  cases 
in  1940  to  11  cases  in  1941.  51ost  of  this  de- 
crease was  due  to  the  absence  of  deaths  due 
to  sei>sis  and  toxemia.  There  has  been  a sim- 
ilar downward  trend  in  the  country  as  a 
whole. 

We  must  now  make  every  effort  not  to  lose 
the  ground  we  have  gained  during  the  ]»ast 
yi'ar.  The  problems  arising  from  an  increased 
obstetrical  load  and  a decrease  in  jiliysicians 
brought  about  by  the  war  must  bo  faced  and 
solved  without  increased  danger  to  our  motli- 
ers  and  babies.  This  ])roblcm  is  probably  more 
acute  in  Delaware  at  the  present  moment  than 
in  mo'^t  other  states  because  so  many  of  our 
physicians  have  joined  the  armed  forces. 

The  I.m’ax’t  5Iortalitv  Rate 

If  the  infant  mortality  rate  is  considered 
bv  itself,  there  has  been  a significant  decrea.se 

’ Acting  Director.  Division  of  Maternal  and  Child 
Health,  and  Vital  Statistician,  respective.  Delaware  State 
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ill  tlie  rate  for  tiotli  white  and  colored  in 
Wiliiiington,  and  little  change  in  the  rate  for 
the  wliite  gronp  and  a rise  in  the  rate  tor  the 
colored  in  the  rest  of  the  state.  The  colored 
rates  soared  to  111.9  deaths  {ler  1,000  live 
births  for  Kent  (foniity  and  119.0  deaths  jier 
1.000  live  births  tor  Sn.ssex  County.  Both  ot 
these  rates  are  higher  than  the  colored  in- 
taiit  mortality  rate  for  any  state  in  the  union  ; 
Oklahoma  having  the  highest  rate  (111.0). 

The  infant  mortality  rates  for  the  state  as 


a whole  in  1940  were  42.1  tor  white  infants, 
90.0  tor  colored  infants  and  49.8  for  the  com- 
bined rate  as  compared  to  37.1  tor  white, 
99.8  for  colored  and  47.0  for  the  combined 
rate  tor  1941. 

The  Stillbirth  Rate 
L'n fortunately  the  droj)  in  infant  mortal- 
ity in  Wilmington  is  more  than  balanced  by 
the  rise  in  the  stillbirth  rate  in  that  city.  In 
1940,  the  number  of  stillbirths  per  1,000  live 
births  were  24  for  white,  23  for  colored  and 
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23  as  a combined  rate.  In  1941,  however,  the 
rates  jumj)ed  to  44,  75  and  48  respectively; 
in  other  woitIs,  the  white  rate  was  almost 
doubled  and  the  colored  rate  was  moi-e  than 
tripled. 

The  most  likely  explanation  of  this  differ- 
ence is  that  there  was  no  actual  drop  in  the 
neonatal  rate  but  that  there  is  a difference 
in  the  interiiretation  of  the  term  ‘‘stillbirth.'' 
The  (.letinition  of  stillbirth  as  used  by  the 
r.  S.  Bureau  of  Census  and  the  American 
Public  Health  Association  is  ‘‘  - - no  evi- 
dence of  life  after  birth,  no  breathing,  heart 
action  or  movement  of  voluntary  mu.scle. 
Birth  is  complete  when  child  is  totally  out- 
side body  even  if  cord  is  uncut.  This  is 
the  detinition  that  slioukl  be  used  by  every 
physician  in  determining  whether  a particu- 
lar death  is  to  be  classed  as  a neonatal  death 
or  a stillbirth.  If  the  infant's  heart  is  beat- 
ing at  the  time  of  delivery  although  resi)ira- 
tion  is  never  initiated  the  death  should  be 
cla.ssed  as  neonatal. 

if,  as  we  review  our  I94(J-41  statistics,  we 
lind  that  the  increase  in  the  stillbirth  rate  is 
not  due  to  a change  in  detinition,  .should  we 
not  be  seriously  concerned  with  this  truly 
appalling  rise  in  our  stillbirth  rate  and  scrut- 
inize carefully  all  changes  of  policy  and  tech- 
ni([ue  initiated  during  the  past  year  in  our 
obstetrical  care  for  a possible  exiilanation  of 
this  rise  ? We  can  take  no  pleasure  in  our  low- 
ered neonatal  mortality  rate  if  the  liabies  are 
dying  in  utero  instead. 

The  Problems  of  Prematurity 

in  considering  the  causes  of  death  during 
tlie  first  year  in  1941,  prematurity  as  usual 
holds  the  most  prominent  [)lace  as  it  is  re- 
sponsible for  bl  of  the  220  deaths.  In  study- 
ing these  deaths  in  relation  to  premat ui-e 
births,  it  was  found  that  there  was  little  dif- 
ference whether  the  baliy  was  cared  for  at 
home  or  in  the  hospital.  The  percentage  of 
deaths  for  white  ])remature  infants  was  41.7 
in  the  hos])ital  and  40.0  at  home,  and  foi'  the 
colored  65.0  in  the  hos])ital  and  71.4  at  home. 
The  differences  observed  between  infants  of 
like  color  at  home  and  in  the  hos]iital  are  not 
significant  since  the  numbers  involved  are 
small  and  there  is  no  way  of  ascertaining  the 


birth  weight  of  the  infants — a most  potent 
determining  factor  of  the  ultimate  prognosis. 

Thirty-nine  of  the  61  infants  dying  because 
of  prematurity  died  within  24  hours,  17  be- 
tween 1 day  to  1 week  and  the  rest  were  di- 
vided between  1 week  to  a month  and  1 month 
to  a yeai-.  The.se  figures  bear  out  the  familiar 
fact  that  proper  care  of  the  premature  infant 
within  the  first  few  days,  within  the  first  few 
hours  and  minutes  is  of  utmost  importance 
for  ultimate  survival.  They  also  remind  us 
that  the  very  small  premature  infant  will 
succumb  regardless  of  treatment  and  that  the 
lirevention  of  prematurity  is  of  even  greater 
im])ortance  than  its  subsecpient  care,  since  it 
is  knomi  that  an  infant's  chances  of  survival 
are  directly  proportional  to  its  maturity 
(weight). 

Kelatiox  of  Infant  Deaths  to  Tvfe  of 
Attendant  at  Birth 

The  proportion  of  deaths  that  might  be 
the  responsibility  of  the  midwives  was  next 
investigated  since  the  percentage  of  patients, 
particularly  colored,  delivered  by  midwives 
is  very  high  in  the  two  lower  counties. 

T.\BLK  1 

PERCENTAGE  OF  TOTAL  BIRTHS— 1941 
DELIVERED  BY  MIDWIVES  BY 
COUNTY  AND  COLOR 


Total 

Attended  by 

Births 

iMidwives 

W 

1.530 

9 

.5 

Wilmington 

C 

239 

31 

12.9 

New  Castle  Co. 

W 

1071 

37 

3.4 

Ex.  Wilm. 

C 

121 

32 

20.4 

W 

454 

44 

9.7 

Kent  Co. 

C 

1.34 

118 

88. 

W 

743 

29 

3.9 

Sussex  Co. 

C 

217 

150 

71.8 

3798 

119 

3.1 

State 

C 

711 

337 

47.3 

The  death 

certificates 

were  therefore 

matched  with 

the 

birth  cei'tificates  for 

the 

deaths  occurring  under  1 day,  1 day  to  1 
week,  and  1 iveek  to  1 month.  The  effect  of 
attendant  at  birth  would  be  unlikely  to  effect 
the  iirognosis  after  1 month  to  any  degree, 
and  lU'obably  hail  little  effect  in  the  group 
from  1 week'  to  1 month.  The  number  of 
cases  involved  are  so  small  that  only  large 
diffei'ences  would  be  significant. 
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TABLK  2 

BIRTHS  BY  ATTENDANT  AND  BY  COLOR 


IN  1941 

White  Colored  Total 

Physician  .‘!G79  374  4053 

Midwife  119  337  456 

Total  3798  711  4509 

(a) 

(hi  INFANT  DEATHS  1941 


BY  ATTENDANT  AT  BIRTHS  AND  BY  COLOR 


Under  1 day 

White  Colored 

No.  % No.  % 

Physician  :’>4  .93  11  2.94 

Midwife  0 3 .89 

Other  1 2 

1 day — 1 week 

White  Colored 

No.  % No.  % 

Physician  31  -84  2 .54 

Midwife  1 -92  3 .89 

Other  2 1 

1 week — 1 month 

White  Colored 

No.  % No.  % 

Physician  8 .22  3 .89 

Midwife  1 .32  5 I'l’l’ 

Other  


The  outHtaiidmg  differeuee  i.s  the  colored 
death  rate  under  1 day  ot  infants  deliyered 
l)y  physicians  which  was  2.94  deaths  per  100 
total  births  as  comptired  to  .89  for  the  mid- 
wives.  The  first  surmise  is  that  these  might 
represent  patients  who  were  under  the  care 
ol  midwives  and  tor  whom  ]ihysicians  were 
called  after  a long  hard  labor.  However,  on 
studying  these  12  cases,  it  was  found  that  9 
had  lieen  delivered  in  hosjiitals  frecjnently  by 
an  outstanding  olistetrician.  The  natural  con- 
clusion is  that  these  were  complicated  deliv- 
eries and  this  was  usually  found  to  be  the 
case  on  consulting  the  hosjiital  records. 

(Considering  the  rest  of  the  data,  there  is 
a slight  increase  in  infant  death  rate  of  mid- 
wife attended  eases  over  those  attended  by 
lihysieians.  The  difference  in  economic  status, 
iiabits  and  environment  of  the  two  groups 
cared  for  may  very  well  lie  responsible  for 
the  differences  found. 

Discussion 

We  cannot  hoi>e  to  further  reduce  our  preg- 
nancy wastage  materially  until  we  induce  our 
prenatal  fiatients  to  report  to  physicians  for 
early  and  continued  su]iervision ; that  devia- 
tions from  the  normal  may  be  recognized 
early  and  cared  for;  that  the  diet  may  be 
siRiervised  and  supplemented  if  necessary; 


that  they  may  be  taught  the  hygiene  of  preg- 
nancy and  receive  nursing  supervision  to  in- 
sure the  carrying  out  of  the  jiliysician’s  in- 
structions. The  hospital  obstetrical  services 
have  found  the  imblie  health  nurses  very 
helpful  in  assisting  them  with  the  prenatal 
instruction  and  follow-up  care  of  their  pa- 
tients. Private  physicians  are  using  their 
services  increasingly.  With  physicians’  serv- 
ices now  in  such  great  demand  it  is  neces- 
sary that  their  time  should  be  devoted  only 
to  those  things  which  they  alone  can  do.  They 
will  find  the  ]uiblic  health  nurse  increasingly 
of  service  in  taking  over  duties  such  as  pre- 
natal instruction  in  diet  and  hygiene,  and  re- 
lated tasks  .so  that  the  iihysieian’s  time  may 
be  emiiloyed  to  greatest  advantage  for  all 
his  jiatients  without  in  any  way  lowering  his 
standards  of  obstetrical  care. 
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SOME  FACTORS  PERTINENT  TO  A ZERO 
TYPHOID  FEVER  RATE 

Ri('ii.\rd  C.  Beckett,  B.S.,* 

Dover,  Del. 

It  is  with  considerable  timidity  that  one 
analyzes  the  factors  that  have  to  do  with  ob- 
taining a zero  typhoid  fever  rate.  With  the 
war  spreading  to  all  corners  of  the  earth  and 
with  mechanisms  of  war  operating  under 
the  water,  on  the  land  and  in  the  air,  one 
is  a little  hesitant  about  taking  the  time  of 
anyone  to  review  the  factoi’s  jiroducing  an 
accomplishment,  which  in  peace  time,  was 
('onsidered  more  or  less  an  unobtainable  ideal. 
Ikdaware,  I believe,  has  the  distinction  of 
being  the  first  .state  that  has  ever  jiassed 
through  a full  calendar  year  without  a death 
from  typhoid  fever.  Eighteen  years  ago 
when  the  State  Board  of  Health  was  re- 
organized, one  did  not  even  think  or  dream 
of  such  good  fortune.  For  umpiestionably, 
fortune  docs  jilay  a |iart  as  any  succeeding 
year  may  see  an  outbreak  of  typhoid  fever 
that  will  ])ut  to  shame  the  accomplishments 
of  the  past  several  years. 

• state  Sanitary  Engineer,  Delaware  State  Board  of 
Health. 
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MORTALITY  RATE 

PER  100,000 

POPULATION 

32 
30 
28 
26 
24 
22 
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i8 
16 
14 
12 
10 
8 
6 
4 
2 

YEAR 

l)uriiii>  the  last  World  War  jicriod,  the 
typlioid  fever  I'ate  in  this  State  avei-a^ed  28 
per  100, ()()()  and  hovered  aroiiml  this  figure 
until  the  installation  ol  rapid  sand  filters  for 
the  (hty  of  Wiliuington  \vatei‘  supply.  This 
public  improvement  eau.sed  a decided  dro|> 
in  the  typhoid  lever  rate,  with  some  fluctu- 
ations and  with  the  low  point  being  reaehed 
in  1024,  then  jumping  to  a high  |)oint,  name- 
ly, 24  deaths  per  100,000  in  l!)2r).  The  102.') 
rate  was  the  highest  peak  that  has  ever  l)een 
reaehed  since  the  installation  ol  the  rajiid 
sand  filters.  Since  then,  there  has  been  a 
gi'adual  decline  and  il  the  death  rates  are 
jilotted  year  l)y  ye;ir.  it  shows  a jagged  out- 
line of  hills  and  valleys,  finally  tlattening  off 
in  the  yeai'  1041  to  the  zei’o  mai’k.  or  what 
you  might  call  the  shore-line.  Similarly,  dur- 
ing the  ])eriod  since  1024  when  the  State 
Hoard  ol  Health  was  re-organized  and  the 
Division  ol  Sanitation  established,  tin*  num- 
ber of  cases  ol  typhoid  fever  have  dro])])cd 
from  241  per  year  down  to  11  for  the  year 
1!)41.  which  is  the  latest  lull  year  lor  which 
figures  are  available. 

Thei'e  are  many  factoi's  which  have  caused 
the  gradual  reduction  ol  both  typhoid  lever 
deaths  and  cases  and  an  attempt  will  be 
made  to  outline  what  an*  considen'd  some  of 


the  factors  having  to  do  with  the  reduction  of 
this  filth-borne  disease  which  is  usually  used 
as  a criterion  lor  the  efficacy  of  any  })rogram 
having  to  do  with  the  .sanitation  ol  the  en- 
vironment. 

When  the  Division  ol  Sanitation  was  or- 
ganized in  1!)24  ])asteuriz(‘d  milk  was  avail- 
able in  Wilmington,  iMilford,  and  Dover. 
Some  indication  ol  the  general  quality  of  all 
milk,  both  pasteurized  and  raw,  which  was 
being  consumed  in  the  Slate  of  Delawai-e  at 
that  time,  can  be  .seen  fi-om  the  fact  that  the 
first  state-wide  bacteriological  te.sts  indicated 
that  the  average  bacterial  count  (logathrimic 
method)  was  17.'), 000  j)er  cc.,  while  the  ]>er- 
centage  of  clean  sediment  discs,  which  is  a 
test  for  gross  dirt,  was  but  .h%.  rontrast 
this  with  the  I'eeord  ol  the  past  year;  name- 
ly. 1041,  wherein  pa.steurized  milk  was  avail- 
able for  purchase  by  anyone  in  all  the  in- 
coi'porati'd  towns  in  the  slate  ol  Dc'laware, 
some  with  populations  as  low  as  12.'>  ])eo])le 
and  also,  where  pasteurized  milk  was  avail- 
able to  large  groups  of  jieople  in  the  unin- 
cori>orated  ai'eas  in  the  AVilminuton  metro- 
imlitan  district.  Furthermore,  the  genei-al 
cleanliness  of  the  milk  has  improved  markedly 
in  that  the  average  bacteria  count  last  year 
was  l.'),000,  while  the  iiercentage  of  clean  sed- 
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iiiieut  discs  was  92.1%.  This  elimination  ul 
the  gross  tlirt  and  the  con.seciuent  reduction 
in  l)acteria  coupled  with  proi)er  cooling  ol  the 
milk  which  was  being  consumed  by  the  i)COi)le 
ol'  Delaware  cannot  accomi)lish  anything 
other  than  a reduction  in  those  disea.ses  asso- 
ciated with  tilth,  of  which  typhoid  fever,  of 
course,  is  one.  This  I'eduction  in  tilth-borne 
diseases  is  further  indicated  by  the  di'op  in 
deaths  due  to  diarrhea  and  enteritis  from  87 
to  IT)  for  those  under  2 years  of  age  and  from 
22  to  4 for  those  over  2 years  of  age.  This  in- 
crease* in  the  cleaidiness  of  milk  has  been  due 
to  the  cooperation  of  the  dairymen  through- 
out the  state  with  the  inspectoi's  of  the  Di- 
vision of  Sanitation  and,  of  course,  educa- 
tion in  genei'al  throughout  these  yeai's  has 
l)(‘en  a factoi*  in  demanding  better  food  |)rod- 
ucts  on  the  part  of  the  public.  Another  im- 
portant factor  is  the  increased  use  of  pas- 
teurized milk  by  the  ])eople  of  this  state. 

During  the  same  s])an  of  years  a consider- 
able increase  has  occurred  in  the  number  of 
]>eople  who  have  had  available  to  them  a safe 
public  water  supply.  This  is  ])articularly 
true  in  the  suhui-han  areas  surrounding  the 
city  of  Wilmington.  The  Wilmington  water 
supply  has  been  extended  to  take  in  such 
areas  as  Westover  Hills,  North  Hills,  Edge- 
wood  and  Edgemoor  Hills.  Eancaster  Village. 
Holloway  Terrace.  Eden  Park.  Hamilton 
Pai'k  and  other  areas.  A filtered  water  sup- 
])ly  has  been  i)rovided  for  the  Arden  and 
Ardentown  territory  and  the  Wilmington 
Suhui'han  Water  (haiipany  has  been  devel- 
oped to  sei've  P)ellefonte.  Holly  Oak,  and  im- 
mediate environs.  In  addition,  the  Artesian 
Water  Domi)any  has  extended  its  mains  con- 
sidei’ahly  and  is  now  sci'ving  water  to  Els- 
mer(‘,  Kichai'dson  Park.  Elmhurst,  Silview 
and  other  commutdti('s  in  that  immediate 
ai'oa.  It  is  estimated  that  a safe  water  sup])ly 
has  been  provided  for  a ])oi)uIation  of  twenty 
to  twenty-five  thousand  as  a I'csult  of  these 
impi'ovemcnts.  Downstate,  other  ]>0])ulation 
grou|)s  have  h(‘cn  serviced  by  new  water  su]>- 
plies.  such  as.  Town.send.  Felton.  (Ireenwood 
and  Fi'ankl'ord.  These  impi'ovcments  have 
made  the  safe  water  sup])lv  available  to  a 
po]ndation  of  ap))roxiTnatelv  2200. 

Two  other  prourams  which  we  feel  have 
been  an  im])ortant  factor  in  the  effort  to  re- 


duce the  typhoid  fever  death  rate  are  the 
sewer  and  commiudty  .sanitation  i)rograms 
which  have  been  going  on  since  the  incei)tion 
of  the  Division  of  Sanitation.  In  the  very 
beginning,  much  of  the  time  of  the  Division 
of  Sanitation  was  taken  up  in  the  correction 
of  nuisances  resulting  fi'om  ovei-flowing  ce.ss- 
pools  and  this  ap])lied  ])articularly  to  the  area 
adjacent  to  the  city  of  Wilmington.  Numer- 
ous surveys  and  estimates  were  made  for  }>ro- 
posed  sewerage  systems  for  the.se  incorporat- 
ed and  unincorpoi'ated  areas  and  eventually, 
the  agitatio)!  i-esulted  in  a Bill  being  ]>assed 
by  the  State  Legislature  empowering  the 
Levy  Fourt  of  New  (hstle  (k)unty  to  con- 
struct .sewers  and  sewerage  systems  in  the 
unincorporated  areas  in  that  county.  As  a 
lesidt  of  this  legislation,  the  New  (-astle 
County  Levy  (k)urt  under  the  able  direction 
of  .lohn  Alden,  County  Engineer,  has  i>ro- 
vided  sewers  for  such  areas  as  Richai-dson 
Park,  Elmhurst,  Bellemoor,  Hayden  Pai'k. 
Boxwood,  Woodcrest,  rjyndalia,  New])ort 
Heights,  Tuxedo  Park,  ('olonial  Park  and 
Lancaster  Village,  Brack- Ex,  Roselle,  Brook- 
land  Terrace,  Edgemoor  Terrace,  Gordon 
Heights,  Bellefonte,  Bellevue  Manor,  Hilltop 
iManor  and  portions  of  Claymont.  During 
this  period  also  the  town  of  Elsmere  put  in 
a complete  sewerage  system  and  the  town  of 
Bellefonte  finished  their  program  in  cooper- 
ation with  the  W.P.A.  These  improvements 
have  eliminated  hundreds  of  insanitary 
methods  of  sewage  disjiosal  in  these  areas 
and  has  been  a factor  in  keeping  body  wastes 
underneath  the  ground  and  in  trans])orting 
them  to  ])laces  where  their  discharge  would 
be  innocuous. 

Further,  as  we  go  down  the  State,  during- 
the  ])a.st  ten  years,  the  following  towns  have 
installed  sewerage  systems,  namely:  Elsmere. 
.Middletown,  Harrington,  Georgetown  and 
Rehoboth.  In  addition  to  these  com])lete  sys- 
tems, many  of  the  towns  throughout  the  state 
under  the  W.P.A.,  added  extensions  to  their 
other  existing  sewerage  systems.  During  this 
same  jieriod,  certain  of  tin*  towns  took  ad- 
vantage also  of  the  o|)portunity  to  use  federal 
funds  to  consti'uct  sewage  treatment  ])lants, 
thus  eliminating  a certain  amount  of  jiollu- 
tion  from  their  streams.  These  towns  which 
installed  sewage  treatment  iilanfs  are  IMiddle- 
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town,  Dovei',  iMilford,  Harrington,  George- 
town and  Relioboth.  Also,  during  this  period, 
certain  state  institutions  installed  sewage 
treatment  jdants,  including  Brandywine  San- 
atorium, Ferris  Industrial  School,  Colored 
School  for  Girls,  State  College  tor  Colored 
Students,  Delaware  State  Hospital  at  Farn- 
liurst,  and  Stockley  Colony  near  Georgetown. 

Another  important  factor  in  the  reduction 
of  tilth-home  disease  has  been  the  inaugura- 
tion of  the  community  sanitation  program 
whereby  sanitary  pit  privies  were  installed 
in  the  unsewered  areas  of  many  towns  and 
cities  in  this  state.  This  jirogram  was  ipiite 
fully  adopted  throughout  New  Castle  County, 
ami  every  incorporated  town  in  that  County 
with  the  exception  of  the  city  of  Wilmington 
j)artici])ated  in  this  lu'ogram.  In  New  Castle 
County  alone,  1940  sanitary  pit  privies  were 
installed,  servicing  an  estimated  population 
of  9700.  In  addition  to  that,  (juite  a number 
of  rural  homes  were  serviced  in  that  county, 
as  well  as  dairies  and  other  food  handling 
estahlhshments.  This  iirogram  was  continued 
in  Kent  and  Sussex  Counties.  In  Kent  Coun- 
ty, 841  sanitary  ])it  privies  were  installed, 
servicing  4205  people;  and  in  Sussex  County, 
()44  sanitary  i>it  jirivies  were  installed,  serv- 
icing 3220  people. 

Other  activities  which  may  have  been  a 
factor  in  the  s]>read  of  filth-borne  diseases 
were  the  continued  inspections  and  re-inspec- 
tions  of  the  .service  stations  throughout  the 
state  and  this  is  an  inpiortant  factor  in  that 
many  ])Coi)le  from  out  of  the  state  visit  these 
places,  who  may  or  may  not  he  carriers  of 
typhoid  organisms.  The  hast  year  for  which 
we  have  reiiorts  indicate  that  practically  all 
the  service  stations  had  satisfactory  sewage 
disposal  sy.stems  and  with  the  exception  of 
foul-  oi-  five,  had  .satisfactory  water  supplies. 
The  extent  of  this  iirohlem  can  he  visualized 
when  it  is  known  that  there  are  over  three 
hundred  service  stations  in  the  state. 

.Many  other  factors  have  contributed  to  the 
gradual  reduction  in  tyjihoid  fever.  One  of 
these,  of  (‘ourse,  is  the  educational  work  that 
has  gone  on  for  years  warning  the  public  to 
he  careful  of  the  water  sui)))lies  which  they 
use,  to  he  immunized  against  tyiihoid  fever 
and  to  freipient  only  the  most  .satisfactory 
ty])es  of  ])uhlic  eating  |)laces.  The  edneation- 


al  work  has  consisted  of  the  preparation  of 
Iiuhlic  water  suiiply  iiamphlets  which  have 
lieen  given  wide-spread  distribution  in  the 
state,  the  preparation  of  newspaper  articles 
and  the  staging  of  exhibits  at  various  fairs 
and  at  schools  throughout  the  state.  The 
record  of  immunization  shows  that  approx- 
imately 8,000  men,  women  and  children  have 
lieen  immunized  against  typhoid  fever  in  this 
.state  and  this,  of  course,  has  eliminated  this 
•segment  of  our  ])opulation  tor  at  least  a few 
years.  There  arc  undoubtedly  others  who 
have  been  immunized  by  private  physicians, 
but  we  have  no  record  of  this.  One  of  the 
weake.st  links,  at  least  insofar  as  supervision 
is  concerned,  is  the  public  eating  places  of 
the  state  and  this  problem  has  only  been 
tackled  spasmodically.  Just  recently,  a much 
more  complete  program  has  been  inaugurated 
looking  forward  to  the  sanitation  of  restau- 
rants located  on  the  main  highways  of  the 
state,  as  well  as  those  in  all  the  incorporated 
towns  in  the  state. 

Tjooking  back  over  the  years,  there  is  a 
feeling  of  satisfaction  in  seeing  some  tan- 
gible accom])li.shments  occurring  as  a re.sult 
of  varied  activities  of  the  Division  of  Sani- 
tation. It  is  to  be  hoped  that  the  impact  of 
war  will  not  change  the  situation  in  any  way. 
With  the  increase  of  the  industrial  popula- 
tion in  Wilmington  and  the  increase  in  pop- 
ulation throughout  the  state  due  to  troop 
movements  and  the  installation  of  three  air- 
ports, added  burdens  have  been  put  on  the 
])ersonnel.  Rather  com]U‘ehensive  surveys 
have  been  made  of  the  important  industrial 
plants  in  the  Wilmington  and  New  Ca.stle 
area,  as  well  as  the  areas  where  the  workers 
are  adding  to  the  jirolilem  of  housing  condi- 
tions, which  in  turn  ]>re.sent  ])ossibilities  of 
increa.se  in  the  morbidity  rates.  The  indus- 
trial jilants  themselves  all  have  satisfactory 
water  su])i)lies  and  the  main  i>roblem  to  be 
watched  now  is  the  sanitation  of  the  workers’ 
homes.  At  this  time  a project  is  being  ]U'e- 
])ared  under  the  Public  Works  Act  in  co- 
oi)eration  with  the  U.  S.  Public  Health  Serv- 
ice looking  forward  to  the  .sanitation  of  proj)- 
erties  in  Wilmington-New  Ga.stle  area  which 
will  include  the  installation  and  repair  of 
sanitary  ])it  privies,  the  correction  of  over- 
tlowing  ce.ss])ools  and  the  repairs  necessary 
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to  make  water  sin)plies  safe.  In  the  military 
areas  })roi>er,  a elosc  watch  lias  lieeu  kept 
over  the  quality  of  water  which  has  been 
consumed  by  the  enlisted  personnel,  and  also, 
the  (lisj)osal  of  sewajie  has  lieen  done  under 
the  I'ccommendat ions  and  ap|>roval  of  this 
Division.  These  army  iiopulations  are  equiv- 
alent in  each  case  to  the  iiopulation  of  some 
of  onr  larger  towns. 

It  has  often  been  said  that  if  we  can  inter- 
cei)t  the  paths  that  lead  from  iierson  to  per- 
son either  by  actual  contact  or  throngli  the 
media  of  milk,  water  or  otlier  food  ])roducts, 
we  can  control  the  filth-borne  diseases.  Un- 
doulitedly,  this  viewjioint  is  once  again  cor- 
roborated in  the  ex])erienee  of  the  i>ast  years 
in  this  state.  The  price  of  a continued  low 
typhoid  fever  death  rate  in  this  state  means 
etei'iial  vigilance  which  will  be  more  difficult 
to  maintain  from  a psychological  viewjioint 
(Ine  to  the  fact  that  the  tyjihoid  fever  rate 
has  reached  such  low  levels. 


SUBMITTING  SPECIMENS  TO 
LABORATORY 

Roweani)  I).  Uerdman,  B.So.,* 

Dover,  Del. 

The  Federal  government  has  exjilicit  regu- 
lations covering  the  mailing  of  infective  ma- 
terial; generally  sjicaking,  double  mailing 
ca.ses  arc  reijuired.  Much  time  and  effort  has 
been  exjiended  by  the  laboratory  in  an  at- 
temjit  to  jirovide  suitable  outfits  so  that  sjiec- 
imens  will  reach  the  laboratory  in  the  best 
jiossible  condition.  The  imjiortance  of  select- 
ing the  jirojier  outfit  cannot  be  too  .strongly 
emjihasized.  The  labels  on  the  mailing  cases 
jirejiared  by  the  laboratory  indicate  the  tyjie 
of  examination  desired.  This  not  oidy  facili- 
tates the  sorting  of  sjiecimens  in  the  labora- 
tory, but  also  insui-es  jn'ojier  handling.  For 
examjile,  it  a culture  for  dijihtheria,  when 
in  the  jirojier  mailing  case,  is  received  after 
b |).  m.,  it  is  brought  to  the  laboratory  that 
night,  and  if  there  is  enough  growth  on  it 
the  culture  is  examined  and  rejiorted  imme- 
diately. If  the  culture  does  not  have  any 
gi’owth,  it  is  jilaced  in  the  incubator.  The 
iTjioi't  of  the  results  are  thus  facilitated  be- 
cause there  is  no  delay  between  the  time  of 
receiving  s})ecinien  and  jilacing  in  incubator. 

• Bacteriologist,  Delaware  State  Board  of  Health. 


The  laboratory  jirovides  mailing  outfits  es- 
pecially designed  for  the  collection  of  speci- 
mens to  be  examined  for  evidence  of  dijih- 
theria,  enteric  diseases,  gonorrhea,  syphilis, 
and  tuberculosis.  Cases  for  urinalysis  and 
bacteriological  analysis  of  water  are  also 
jirovided. 

An  information  or  history  form,  as  well 
as  directions  for  collecting  sjiecimen.s,  accom- 
jianies  each  outfit.  On  this  history  form,  the 
jihysician  or  nurse  should  give  pertinent  data 
concerning  the  jiatient  so  that  it  will  be  pos- 
sible to  determine  the  types  of  laboratory  ex- 
amination that  will  be  most  helpful.  No 
unnece.ssary  information  is  rc([ue.stcd.  Some 
of  it  is  legally  required;  some  is  needed  for 
guidance  of  laboratory  workers;  all  of  it 
studied  collectively  with  large  number  of 
i-ecords  at  hand  furnishes  valuable  data  re- 
garding the  relative  efficiency  of  the  j)roce- 
dures  commonly  u.sed.  Inconvenience  and 
loss  of  tim<‘  for  the  jihysician,  jiatient,  and 
laboratory  worker,  may  result  from  lack  of 
sufficient  information.  Furthermore,  adeijuate 
clinical  histoi-ies  are  of  great  value  in  con- 
nection with  sjiecial  investigations  and  sta- 
tistical studies. 

To  avoid  the  jiossibility  of  interchange  of 
sjiecimens  and  information  forms,  the  history 
form  should  be  submitted  in  mailing  con- 
tainer with  sjiecimen.  If  the  infoi-mation  form 
is  submitted  sejiarately,  the  sjiecimen  should 
be  marked  so  that  it  can  be  easily  identified. 

In  the  jirejiaration  of  sjiecimens,  it  is  ex- 
ceedingly imjiortant  that  certain  simjile  rules 
and  jirecaiitions  be  observed.  Directions  for 
the  collection  and  jUTjiaration  of  sjiecimens 
which  acconqiany  the  outfits  should  be  fol- 
lowed. Moreover,  the  jierson  jirejiaring  siieci- 
mens  for  examination  .should  be  familiar  with 
the  ajijiearance  of  the  outfits  and  material  in 
oi'der  that  he  will  know  when  they  are  satis- 
factory for  use. 

The  following  jirecautions  are  among  those 
to  be  observed:  careful  jiacking  of  sjiecimens 
to  avoid  breakage  and  leakage;  the  use  of 
medium  which  is  neither  licjuified,  moldy  or 
dried;  the  jirejiaration  of  cultures,  that  is, 
the  jirojier  ajijilication  of  the  swabs  to  the 
surface  of  the  lesion  and  thorough  inomda- 
tion  of  the  medium;  cai’eful  handling  of  the 
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swab  used  in  colleeting  specdineiis  to  prevent 
its  euining  in  contact  with  surfaces  other 
than  those  to  be  cultured;  the  preparation  of 
tJiin  films  of  blood  or  discharge  for  micro- 
scopic examination  so  that  they  will  be  suffi- 
ciently translucent ; the  submission  of  suf- 
ficient material,  as  in  the  cases  of  specimens 
of  blooil  for  serological  tests;  and  the  proper 
care  of  syringes  nse^l  in  collecting  l)lood  in 
order  to  avoid  liemolysis  of  the  specimen. 

After  specimens  have  been  i)repared,  they 
should  be  mailed  or  tlelivered  to  the  labora- 
tory ])romptly,  for  many  sitecimens  are  spoil- 
ed because  of  delay  either  in  mailing  or  in 
transit.  If  kept  at  room  temperature,  blood 
specimens  may  become  hemolyzed;  throat 
cultures  overgrown  with  contaminating  mic- 
roorganisms; and  in  the  case  of  fecal  speci- 
mens, bacillary  incitaids  of  eideric  di.seases 
may  be  destroyed  by  the  i)rodncts  of  decom- 
position. 

DENTAL  CONDITIONS  AMONG  DELA- 
WARE PUBLIC  SCHOOL  CHILDREN 

Margaret  11.  Jeffreys,  R.D.ll.,* 
Dover,  Del. 

Two  studies  have  been  made  during  the 
pa.st  several  months  by  the  Ural  Hygiene  Di- 
vision of  the  State  Board  of  Health.  The 
piirpose  of  the  first  study  was  to  leaiTi  to 
what  degree  mouth  hygiene  conditions  had 
improved  among  the  students  in  the  elemen- 
tary gj-ades.  The  second  .study  was  made  with 
a thi-eefold  ])uri)Ose:  (1)  to  ascertain  wheth- 
er the  teaching  in  early  school  years  was  suf- 
ficiently effective  to  carry  over  to  the  high 
scliool  days;  (2)  to  determine  the  dental  sta- 
tus of  junior  and  senior  students  as  com- 
pared with  that  of  young  men  recently  ex- 
aiidned  for  military  service;  (3)  to  know 
just  how  well  the  older  age  gi-ou])  would  re- 
s|)ond  to  individual  dental  health  instruction 
and  whether  the  knowledge  of  existing  dental 
defects  and  awai'cness  of  pei'sonal  neglect 
would  urge  thein  to  seek  dental  care  and 
stimulate  greatei-  interest  in  routine  dail\ 
care  at  home. 

The  first  study  was  a comparison  of  montli- 
B'  rejan'ts  submitted  since  1931.  the  year  in 
which  the  Ural  Hygiene  Division  l)egan  its 
work.  During  that  year.  1931-32.  the  moutln 

• Director.  Oral  Hygiene.  Delaware  State  Board  (V 
Health. 


of  14,114  stiulents  were  examined  and  defects 
were  charted  on  the  .same  type  of  history  card 
as  is  in  use  ttiday.  Conditions  were  not  then 
so  deplorable  as  might  have  been  expected 
when  we  consitler  that  very  little  dental 
health  instruction  was  given  any  of  the  stu- 
dents in  those  days.  Between  9(.)  and  95%  of 
our  itublic  school  children  were  found  to  need 
tlental  attention.  Uui'  cu.stom  then  as  now 
was  to  give  the  child  found  with  defects  a 
corrective  advice  card  with  the  recpiest  that 
it  be  signed  by  the  dentist  and  returned  to 
school  when  all  dental  work  necessary  at  that 
time  had  been  completed.  By  the  close  of  the 
school  term,  5.8%  of  the  cards  given  had 
been  returned.  Thus  a total  of  14.1%  of  the 
students  in  the  elementary  grades  were  at- 
tested as  having  their  mouths  in  good  con- 
dition by  the  end  of  that  year. 

Tracing  the  progress  of  our  work  in  the 
schools  year  by  year  may  be  of  interest  to 
.some  of  our  readers  but  is  not  essential  to 
a report  of  this  study  which  is  closed  witli 
our  last  school  year  1941-42.  During  these 
.school  months  the  same  ty])e  of  examination 
as  given  in  1931-32  was  re[>eated  for  17,G7() 
students.  Here  the  eff'ectivene.ss  of  the  efforts 
of  this  division  during  the  ]>ast  several  years 
was  mo.st  ai)i)arent.  Conditions  had  improved 
to  such  an  extent  that  now  between  SO  aird 
85%.  iTspured  dental  care  as  compared  with 
the  90  to  95%.  of  10  years  ago.  iMore  outstand- 
ing was  the  return  of  the  corrective  advice 
cards,  a total  of  17.7%  Ireing  returned  to  us, 
bringing  the  percentage  of  children  with 
mouths  in  good  condition  to  34.4%. 

There  has  been  but  slight  deviation  in  our 
program  since  its  beginning  other  than  the 
elimination  of  examinations  in  grades  four 
and  five.  This  was  necessitated  by  the  exten- 
sion of  our  activities  outside  of  sclu)ol  work 
to  include  ))i'enatal  classes,  well-bal)y  conter- 
cnces.  etc.,  whei-e  it  was  believed  that  oui' 
s(M'vic(‘s  were  gi'eatly  needed.  Educational 
woi'k  is  still  done  in  all  six  grades  with  spe- 
cial em|)hasis  placed  on  good  nutrition,  daily 
home  cai’e  and  pei'iodic  visits  to  the  dentist. 
Unr  examinations  ai'e  now  limited  to  ])re- 
scliool  children  and  chihli’cn  in  gi'ades  1,  2. 
3.  and  (i.  Prophylaxis,  which  is  considered  a 
\alnal)le  factor  as  a visual  aid  in  education 
is  done  for  students  in  urades  3 and  fi. 
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In  drawing  up  our  plans  lor  the  second 
study,  we  were  forced  because  of  lack  of 
time  and  personnel  to  confine  our  survey  to 
the  junior  and  senior  classes  in  the  schools  of 
Kent  County.  While  it  would  have  been  de- 
sirable to  have  this  made  on  a larger  scale, 
on  the  other  hand  there  was  some  advantage 
in  having  hut  one  iierson  responsible  for  the 
work  thus  jiermitting  greater  accuracy  in  the 
actual  finding  and  charfing  of  defects. 

One  i)urpose  of  this  study  was  to  .stimulate 
individual  interest  in  securing  dental  atten- 
tion, and  to  this  end  every  effort  was  made. 
Having  secured  the  coojieration  of  suiierin- 
tendents  and  ])rinci])als  of  the  schools,  there 
was  no  difficulty  in  .securing  leave  of  ah- 
.sence  from  the  classroom  for  any  student 
and  ample  time  was  given  for  not  only  a 
most  thorough  examination  hut  discussion  of 
defects  found  as  well.  As  the  examination 
was  made,  each  student  was  p-e((uired  to  look 
into  a large  magnifying  mirror,  thus  enab- 
ling him  to  note  the  condition  of  his  own 
mouth.  This  was  in  many  instances  an  un- 
])recedented  ex])erience  which  aroused  in  one 
])er.son  after  another  dismay,  sometimes 
alarm,  hut  mo.st  frc(|uently  curiosity.  It  was 
antici])ated  that  many  (juestions  would  he 
asked  and  models  of  various  tyi)cs,  ])repared 
for  dental  education  purposes  had  been  se- 
cured to  make  the  exi)lanations  simi)le  enough 
to  be  I'eadily  understood  by  all. 

A total  of  five  hundred  and  fiffy-seven 
sfudenfs  were  examined  and  included  lioys 
and  girls,  colored  and  whife.  Of  fhis  number. 
102  or  IS.1%  of  those  examined  were  found 
in  excellent  condition.  Seventeen  of  the  102 
had  never  develo])ed  dental  caries.  The  others, 
of  course,  had  all  defects  corrected  by  their 
family  dentist. 

Further  tabulation  of  our  findings  revealed 
thaf  more  fhan  85%  of  fhe  sfudenfs  reiiuiring 
dental  care  had  visited  the  dentist.  Twenty 
and  five-tenths  ]>er  cent  had  only  extractions 
but  06.2%  had  fillings  and  in  some  insfances 
even  more  exfensive  denial  work. 

Anofher  inferesting  facf  was  broughf  to 
light  in  this  study.  Various  reports  from  all 
over  the  United  States  during  the  pa.st  five 
years  have  indicafed  fhaf  only  one  ouf  of 
every  four  or  five  persons  owns  a foofh-brush. 
Such  was  not  the  case  in  this  grou])  whore 


86.5%  reported  using  their  brush  daily  with 
sufficient  evidence  of  care  to  prove  that  their 
statements  were  true.  Only  three  individuals 
did  not  use  a brush  at  all. 

In  drawing  our  conclusions  I’egarding  the 
dental  status  of  this  group  as  conpiared  with 
tho.se  examined  for  military  service,  we  were 
well  aware  of  fhe  fact  that  some  distinction 
must  be  made.  High  school  groups  repre.sent 
as  a usual  thing,  a select  few  while  the  other 
group  re])resented  the  ma.sses  at  large.  This 
does  not  signify,  however,  that  the  dental  con- 
ditions would  be  much  different  since  we 
know  I'l'om  all  the  .studies  that  have  ever  been 
made  that  less  than  25%.  of  the  ])eoi)le  re- 
ceive adecpiate  dental  care.  Tt  was,  therefore, 
most  gratifying  to  learn  that,  using  the  same 
standards  as  used  for  selective  service  exam- 
ination, but  21  out  of  the  entire  group  of 
557  would  have  been  rejected  for  .service  as 
compared  with  aiiproximately  the  same  num- 
ber out  of  every  100  as  rcpoited  by  the  Se- 
lective Service  System. 

Our  surv('y  was  not  stai’ted  until  late  in 
.Mai'ch  and  not  completed  until  early  in  June. 
This  did  not  pi'ovide  much  time  foi'  those  re- 
■uiirii'g  dental  care  to  have  the  work  done. 
However,  re])oi'ts  from  our  school  nurses  in 
districts  where  the  examinations  were  made 
have  been  encouraging.  Several  students 
?nade  aii])ointments  with  their  dentists  im- 
mediately: some  preferred  fo  waif  until  sum- 
mei';  a total  of  twenty  had  all  work  done 
before  school  closed. 

In  summarizing  the  results  obtained  from 
the  two  studies,  we  have  learned: 

1.  That  dental  conditions  among  our  stu- 
dents in  the  elementary  gi'ades  show  marked 
improvement. 

2.  Dental  conditions  of  students  in  junior 
and  .senior  classes  in  Kent  (\)unty  i>rove  that 
the  teaching  in  earlier  years  has  carried  over 
to  high  school  grou])s. 

3.  That  the  dental  status  of  the  same  jun- 
ior and  .senior  .students  is  comparatively  bet- 
ter than  that  of  the  young  men  examined  for 
military  service  under  the  Selective  Service 
System. 

4.  That  individual  work  with  older  age 
grou]is  can  be  carried  on  most  effectively  and 
with  as  much,  if  not  more  success  than  that 
achieved  in  the  lowest  grades. 
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A Checkup  Coming 

The  o'a.solinc  rationing'  boards  in  Delaware, 
so  far  as  we  have  heard,  have  treated  the 
physicians  fairly,  in  some  cases  liberally,  in 
their  retpiests  for  sipiplementary  rations. 
Casoline  is  to  lie  used  only  for  essential  driv- 
ing for  the  duration;  jileasure  driving  is  out ! 

We  feel  sure  no  Delaware  doctor  will 
knowingly  abuse  his  status  in  a preferred 
grouj);  anyone  so  included  will  do  well  to 
remember  that  the  law  has  teeth  and  the 
government  has  plenty  of  inspectors.  Toda.v's 
news  disjiatch  .says: 


(By  the  Associated  Press) 

Washington,  Aug.  18. — An  intensive  campaign 
against  Eastern  gasoline  “chiselers,”  coordinated 
from  Washington,  will  be  undertaken  soon  by 
the  Office  of  Price  Administration,  it  was  learned 
today. 

Checkups,  notably  at  Rockingham  race  track 
in  Massachusetts  and  at  the  Garden  City  race 
track,  near  Camden,  N.  J.,  already  have  been 
completed  by  OPA  field  officers. 

Officials  here  said  the  checks,  although  not  a 
part  of  the  general  campaign,  indicated  the  trend 
the  enforcement  would  take.  Beaches,  amuse- 
ment parks  and  other  places  outside  of  cities  to 
which  motorists  drive  for  relaxation  or  amuse- 
ment in  normal  times  will  be  covered  by  spot- 
ters during  the  checkup. 

All  automobiles  showing  extra  rationing  stick- 
ers or  no  stickers  at,  all  will  be  checked.  Repeat- 
ers will  be  notified  by  OPA  to  show  cause  why 
they  should  not  be  prosecuted  for  illegal  use  of 
gasoline  allowed  them  for  essential  driving. 

Enforcement  officials  said  the  campaign  would 
have  to  be  started  in  about,  a dozen  places.  They 
declined  to  indicate  exactly  when  it  would  get 
under  wa\'.  Few,  if  any,  volunteers  will  be  used 
as  spotters,  it  was  emphasized. 

In  the  seventeen  Eastern  States  affected  by 
gasoline  rationing,  OPA  now  has  between  450 
and  500  paid  inspectors.  Not  all  of  them  will  be 
available  for  use  at  the  same  time,  but  it  was 
pointed  out  that  investigators  from  other  Fed- 
eral agencies,  such  as  the  Wage-Hour  Admin- 
istration, could  be  borrowed  for  the  work. 

Verinim  .sapientis  siifficit. 


^Medical  .Society  of  Delaw.\re 
Annual  .Session 
Dover,  Del. 

9.30  A.  :\I.,  Tuesday 
( )etober  13,  1942 
One-Day  ^Meeting 
All  Out ! 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Freihofer’s 

Enriched 
Perfect  Bread 

V itimins 
Iron 

M i n e r a 1 s 

Fresh  from  the  oven 

made  in  Wilmington 


Try 

‘Eckerd^s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  blan- 
ket St.  Store. 


ECKERD’S 

723  Market  St.  513  Market  St. 

We  Deliver  Prescriptions 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


iO  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  Notional  Bonk  Building,  Omaha,  Nebraska 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supphj  for 
almost  any  construction 
or  maintenance  material. 

K 

“Knoiv  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Liimber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  trancli 
of  our  Justness  is  tfie 
printing  of  all  Linds 
of  wccLIy  and  montldy 
papers  and  magazines 

* 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351 1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDE\  ER  AVE.  & UAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


For  Rent 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . - - Delaware 


A Store  for 

Quality  Mitided  Folk 
JFho  cu'e  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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ENLIST 


enlist 

in  the  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease, 

edueate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOMN  YOVH  M.OCAM.  IJIVMT  NOWt 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for 
the  CONTROL  Of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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Drink 


Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


THE  PAUSE  THAT  REFRESHES 


ANNUAL  SESSION---DOVER---OCTOBER  13,  1942 
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BACKGROUND 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  .sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  tlie  pliysician. 
DE.XTRI-MAIjTOSE  No.  3 (with  3%  potassium  hicarbonate) , for  constipated  babies. 


DEXTRI-MALTOSE 


Three  Decades  of  Clinical  Experience 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  Sc  Company,  Evansville,  Ind..  U.  S.  A.  
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ome  and  get  it! 


• Look  ;il  him  f>o ! First  in  any  rliow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  he  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  he 
obtained  with  I’etrogalar.* 


It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortahle  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste,  and  ready  miscibility  in  water. 


It  may  he  taken  directly  from  tlie  spoon  or  from 
a glass.  Consider  I’etrogalar  for  the  treatment  of 
constipation. 


•/(<■(;.  U.S.  Pal.  Off.  Petrugalar  is  uii  aqueous  suspension  of  pure 
ninrral  oil  each  100  cc.  of  which  conlains  65  cc.  pure  mineral  nit 
suspendcfi  in  an  aqueous  jelly  conlaining  agar  and  acacia. 


FOR  THE  TREATMENT  OF  CON.STIPATION 

P etrogalar 


Petrogalar  Laboratories,  Ttie. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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ADRENAL  CORTICAL  HORMONES 
ESSENTIAL  TO  LIFE 


Tuberculosis  of  the  Adrenal 

The  original  description  of  Addison’s 
disease  attributed  the  condition  to 
tuberculosis  of  the  adrenal.  Recent 
autopsy  series  show  that  there  may  be 
other  causes  and  that  these  account  for 
a considerable  proportion  of  the  cases. 


Normal  Adrenal  Cortex 

The  cortex  of  the  adrenal  gland  is 
essential  for  life  in  human  beings  and 
in  all  animals  which  possess  this  gland. 
Its  removal  is  fatal  within  a few  days. 


Sterile  Solution 


Mfrnal  Cortez  Sztraet  ( Upjohn  j 


Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  an  extract 
of  adrenal  glands  from  domestic  animals,  containing  the 
cortical  steroids  essential  for  the  maintenance  of  life  in  adren- 
alectomized  animals,  but  so  purified  that  only  traces,  at  the 
most,  of  epinephrine  are  present.  Each  cc.  contains  not  less 
than  50  dog  units  of  cortical  activity  (2.5  rat  units)  when 
assayed  by  the  method  of  Cartland  and  Kuizenga  (American 
Journal  of  Physiology  117:678,  1936). 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  of 
value  in  cases  of  Addison’s  disease  or  of  adrenal  cortex  insuf- 
ficiency, and  in  surgical  procedures  involving  the  adrenal 
gland,  such  as  removal  of  cortical  tumors,  as  a prophylactic 
measure  to  prevent  the  development  of  symptoms  of  adrenal 
cortex  insufficiency. 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  supplied  in 
10  cc.  size  rubber-capped  vials  as  a sterile  solution  for  injection. 


THE  UPJOHN  COMPANY  • Kalamazoo,  Michigan 

Fine  Pharmaceuticals  Since  1886 
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YOl K USE  OF 


BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  sliould  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsiqiervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatlv  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  tlie  very 
beginning,  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keeji  Benzedrine  Sulfate  solelv  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  'with  complete  success. 
^Vnd,  understandably  concerned  over  the  jiossihilitv  of  self- 
medication,  certain  physicians  hesitated  to  enqilov  Btuizedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food.  Drug  & Cosmetic  Act  ot 
June,  1938,  became  effective,  we  immediatelv  juit  Benzedrine 
Sulfate  in  the  category  ot  drugs  to  he  sold  on  prescription  only, 
fhe  Act  is  strictly  enforced  and  is  supplemented  hv  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  [ihysician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 

of  (UHjfiwtanune  sulfate 
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Alike  to  the  eye... yes 

Blit  only  to  the  eye ! To  the  sensitive  tissues  of 
the  nose  and  throat,  Philip  Morris  are  vastly  dif- 
ferent . . . made  differently  ...  a cigarette  proved* 
over  and  over  again  to  he  definitely  and  measurably 
less  irritating. 

Your  own  tests  will  convince  you  more  than  any 
printed  word.  Why  not  observe  the  effects  of  Philip 
Morris  for  yourself,  on  your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avem  e.  N.  Y. 

* Lur)ugoscope.  feh.  7935.  Vo/.  X/V.  No.  2,  149-134 
haryngoscope,  Jan.  7937,  Vol.  XLVll,  No.  1,  38-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  sufr-est  an  un- 
usually line  new  hlentl — Country'  Doctor  Pipe  Mixture.  ALule  l»y  the 
same  j)iocess  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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KOROMEX  DIAPHRAGM 


ER 


TIP  TURNS 
ON  SWIVEL 


Hollar^-Rantos 

LyOTTL^a/yiy,  urw. 


5 51  Fifth  Avenue 


New  York,  N.Y. 
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Hy  Thomas  L.  Luzier 

We  people  of  the  United  Nations  have  a considerable  job  on  our  hands.  We 
must  win  the  war.  All  that  makes  life  worth  living  is  at  stake.  We  cannot  all  serve 
with  the  armed  forces,  but  we  can  all  do  our  bit.  There  is  a job  for  everyone  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to  our  war  effort. 
What  is  Civilian  Morale?  In  its  best  sense,  is  it  not  a feeling  of  confidence,  shared 
by  people  with  mutual  beliefs  and  hopes  and  interests,  that  sustains  a nation  during 
any  period  of  emergency  or  great  stress?  Is  it  not,  in  fact,  an  expression  of  national 
character? 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence;  confidence 
in  our  leaders,  in  our  armed  forces,  in  our  physical  and  spiritual  resources,  in  ourselves 
— confidence  in  all  of  these  forces  working  together  towards  Victory,  towards  the 
preservation  of  those  ideals  and  practices  of  liberty,  justice,  individualism  and  decency 
which  are  essential  to  our  way  of  life,  to  our  fundamental  heritage. 

Maintaining  national  morale  calls  for  a calm  and  sensible  attitude  towards  the 
news,  and  especially  towards  the  things  we  hear.  There  is  one  type  of  person  today 
without  whom  we  should  be  much  better  off,  and  that  is  the  Rumor-monger.  He  will 
tell  you  (in  strictest  confidence,  of  course)  that  he  heard  from  the  friend  of  a friend 
of  a friend,  who  is  in  a position  to  "know",  that  our  war  production  is  lagging  and 
that  we  are  losing  the  war.  Idle  talk  of  this  nature  tends  to  break  down  morale. 
Anything  that  weakens  confidence  is  inimical  to  morale.  If  we  did  but  know  it,  most 
of  these  so-caled  rumors  emanate  from  Nazi  agents  who  enlist  the  unwitting  services 
of  natural-born  pessimists  and  gossips  to  spread  lies  insidiously  calculated  to  under- 
mine confidence  and  thus  weaken  morale.  So,  unless  we  have  something  really  con- 
structive to  offer,  let  us  profit  by  this  old  Chinese  proverb:  "Better  to  keep  mouth  shut 
and  have  people  wonder  if  you  are  a fool  than  to  open  it  and  remove  all  doubt." 

Every  citizen  of  this  country,  every  citizen  of  the  United  Nations,  in  fact  everyone 
everywhere  who  cherishes  freedom,  is  charged  with  the  solemn  duty  of  prosecuting  the 
war  to  the  absolute  limit  of  his  or  her  ability  until  Victory  is  won  and  a practical  peace 
established. 

This  means  that  we  shall  be  called  upon  individually  and  collectively  to  make 
more  and  more  sacrifices.  We  shall  not  be  found  wanting.  We  may  grumble  a bit  at 
the  inconveniences  and  hardships,  but  that  in  itself  is  no  bad  thing;  it  is  an  escape 
valve,  a clanking  of  the  machinery  of  Democracy  shifting  into  a higher  gear  to  meet 
emergencies  as  they  arise. 

It  is  a fact  that  many  of  us  would  benefit  in  health  by  eating  less  and  walking 
more.  The  rationing  of  gasoline,  the  restrictions  on  rubber  and  the  probable  rationing 
of  some  foodstuffs  will  not  be  without  their  salutary  effects.  Keeping  physically,  men- 
tally and  morally  fit  and  patriotically  alert  is  the  all-important  job  today. 

Let  those  of  us  who  for  one  reason  or  atiother  cannot  serve  with  the  armed  forces 
give  as  much  of  our  time  as  possible  to  Civilian  Defense,  as  much  of  our  money  as 
possible  to  the  buying  of  War  Bonds  and  Stomps,  and  every  vestige  of  our  national 
spirit,  pride,  determination  and  courage  to  the  winning  of  the  war.  That  is  our  job! 


l.•lxi4‘r'M  liu*..  >lak«*rM  <»f  Fine  Perfumes 


KANSAS  CITY.  MO. 
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Dilantin  Sodium,  an  anticonvulsant  with  relatively  little 
hypnotic  effect,  has  become  firmly  and  deservedly  en- 
trenched in  the  treatment  of  epilepsy.  It  is  the  "drug  of 
choice"^  for  most  patients  subject  to  seizures,  especially 
effective  for  controlling  psychomotor  attacks  which  are 
little  influenced  by  bromides  or  phenobarbital.’ 

Kapseals  Dilantin*  Sodium  (phenytoin  sodium)  have 
indeed  opened  the  way  to  a new  life  for  many  epileptics 
...  a more  normal  and  happier  life  . . . with  seizures 
usually  decreasing  in  number  and  severity,  and  sometimes 
ceasing  entirely.  ‘ir* 


»£C  U.  5-  P*T  OF^. 


Several  phases  of  a grand  mal 
epileptic  seizure  schematically 
pictured  in  the  rare  book,  "Les 
Demoniaques  Dans  L’Art,"  by 
J.  M.  Charcot  and  Paul  Richer, 
published  in  1887. 


1.  McEochern,  D : Conodion  Med  Ass'n.  J.,  45:106,  1941. 

2.  lennox,  W.  G.:  Med  Ann  Dist.  Col , 10:461,  1941. 


Defailed  literature  upon  request. 
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A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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Infant 

Formulas 


Effective  formulas  provide 
two -thirds  of  the  total 
calories  in  milk  and  one- 
third  in  added  carbohydrate. 
Whatever  milk  is  indicated 
usually  may  be  modified 
safely  with  KARO  Syrup. 


Free  to  Physicians 

'Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


C^^ectiv^,  Convenient 
and  Cconomienjt 

The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 

(il.V\'.«&l).  Brand  of  dibrom-oxymercuri-fluorescein-sodiuin) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

©Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Literature  furnished  on  request 

H YNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 


INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident 

and 

sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident 

and 

sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident 

and 

sickness 

For 
$96.00 
per  year 

40  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

S200,0C0  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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BIOLAC  is  eomnlete  and  replete>«> 


. . . because  there  is  no  lack  in  Ibolac,  except 
for  vitamin  C.  Hiolae  fee(lini;s  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  youii"  infant,  and  no  additional 
formula  iiifiredients  or  su|>[)lements  are  nec- 
essary. It’s  an  improved  evaporated-tvpe 
infant  food  with  breast-like  nutritional  and 
difiestional  advantages.  It  is  a complete  for- 
mula, replete  witli  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  15,,  concentrates  of  vitamins  A 
and  1)  from  cod  liver  oil,  ami  ferric  citrate. 


Why  BIOLAC  is  increasingly  popular: 

• Ample  i>rovision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi,  U and  iron 

• All  needed  carhohydrate  present  as  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 

• Economical:  because  it’s  complete 


Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  ^ork,  N.  Y. 


BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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Physicians’  prescriptions  for  Lilly  products  could  not  be 
filled  in  Oregon  and  Vermont,  South  Africa,  and  Brazil  if  test- 
tube  methods  were  used  in  drug  manufacture.  Before  a new 
compound  can  be  made  available  for  general  use,  the  steps  de- 
vised for  preparation  in  the  research  laboratory  must  be  adapted 
to  large-scale  production.  This  is  a job  for  chemical  engineers 
in  the  Lilly  Pilot  Plant.  Here  yields  may  be  changed  from  milli- 
grams to  pounds  but  the  final  product  must  meet  the  original 
specifications  so  carefully  worked  out  by  the  research  chemist. 
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OFFICERS 


Pkesiubnt,  William  Marshall,  Jr.,  Milford 

First  Vice-President,  Ricliard  C.  Beebe,  Lewes  .Secret arv,  W.  O.scar  La  Motte,  Wiliiiii!sli);i  ilt)l(i) 

Second  Vice-President,  Paul  R.  Smith,  Wilmington  Tre.vsi  ker,  A.  Leon  Heck,  Wulniington 

COUNCIDORS 

Joseph  S.  McDaniel  (1942)  Dover  Howard  K.  IjeCates  (1943)  Dehnar  F.  A.  Hemsath  (1944)  Wilmington 

A.meuican  Medic \l  As.sociation 

Deeeoate  : L.  L.  Fitchett,  Milford  (1943)  Aetbrnate:  0.  J.  Prickett,  Smyrna  (1943) 


STANDING  COMMITTEES 

CO.M.MITTEE  ON  SCIENTIFIC  WWrK 
W.  O,  La  Motte,  IVilmington 
T.  IV.  Mayerberg,  Dover 
E,  L.  Stambaugh,  Lewes 


Committee  on  Puiseic  Poeicy 

AND  LEGISEATION 

J.  S.  McDaniel,  Dover 
J.  D.  Niles,  Middletown 
A.  C.  Smoot,  Georgetown 


CO.M.MITTEE  ON  PUBLICATION 

W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 
W.  O.  La  Motte.  Wilmington 


Committee  on  JIedicae  Education 

Roger  Murray,  Wilmington 

H.  V.  P.  Wilson,  Dover 
0.  V,  James,  Milford 


CO.M.MITTEE  ON  NECROLOGY 

W.  O.  LaMotte,  Wilmington 
U.  W.  Hocker,  Lewes 

I.  J.  JlacCollum,  Wyoming 


SPECIAL  COMMITTEES 


CO.M.MITTEE  ON  CANCER 

F.  A.  Heimsath,  Wilmington 

D.  M.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 

J.  H.  Foulger,  Wilmington 
J.  J.  Hynes,  Wilmington 
A.  V.  tiilliland,  .Smyrna 
C.  B.  Scull,  Dover 

0.  A.  James,  Milford 
Bruce  Barnes,  Seaford 

CO.M.MITTEE  ON  MeDICAE  ECONO.MICS 

E.  R.  Mayerberg,  Wilmington 
W.  E.  Bird,  Wilmington 

W.  O.  La  Motte,  Wilmington 
W.  H.  Speer,  Wilmington 
P.  R.  Smith,  Wilmington 
J.  S.  McDaniel,  Dover 
S.  M.  1).  Marshall,  Milford 

G.  V.  Wood,  Millsboro 
James  Beebe,  Leives 

CO.M.MITTEE  ON  SYPIIIEIS 
J.  R.  Elliott,  Ijaurel 

1.  L.  Chipman,  Wilmington 

F.  R.  Everett,  Dover 

Co.MMITTEE  ON  MENTAL  HE.tLTIl 
P.  F.  Elfeld,  Farnhurst 
C.  J.  Prickett,  Smyrna 
J.  B.  Waples,  Georgetown 


Co.MMITTEE  ON  ClU.MINOEOGIC 

Institutes 

M.  A.  Tarumianz,  Farnhurst 

I.  J.  Mac  Collum,  Wyoming 

H.  M.  Manning,  Seaford 

CO.M.MITTEE  ON  TUBERCULOSIS 

L.  D.  Phillips,  Marshallton 
Lewis  Booker,  New  Castle 
W.  S.  Lumley,  Oak  Grove 
C.  C.  Neese,  Wilmington 

M.  I.  Samuel,  Wilmington 
R.  W.  Comegys,  Clayton 
H.  W.  Smith,  Harrington 
H.  S.  Riggin,  Seaford 

G.  M.  Van  Valkenburgh,  Georgetown 

CO.M.MITTEE  ON  REVISION  OF  BV-LUV,S 
W.  E.  Bird,  Wilmington 
C.  L.  Hudiburg,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

CO.M.MITTEE  ON  MATERNAL  AND 
Infant  Mortality 
C.  H.  Davis,  Wilmington 
.1.  B.  Baker,  Milford 

E.  L.  Stambaugh,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
A.  H.  Williams,  Laurel  J.  L.  Fox,  Seaford  W.  T.  Chipman,  Harrington 

T.  H.  Davies,  Wilmington  L.  J.  Jones,  Wilmington 

Representative  to  the  Delaware  Acade.my  of  Medicine 
W.  O.  LaMotte,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  Stambaugh,  President.  Lewes 

Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  O.  County.  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 

Mrs.  I.  W.  Mayerberg,  Vice-Pres.  for  Kent  Coimty,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

Mrs.  James  Beebe,  Vice-Pres.  for  Sussex  County,  I.ewes  Mrs.  A.  J.  Strikol,  Treasitrer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1S43 

Meets  Third  Tuesday 
Willard  F.  I’reston,  President,  Wil- 
mington. 

A.  J.  Strikol,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary , Wilming- 
ton. 

J.  M.  Messick,  Treasurer,  Wilmington. 

Delegates:  B.  M.  Allen,  T.  H.  Baker, 

G.  A.  Beatty,  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn,  A L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  1).  Niles,  W. 

F.  Preston,  M.  A.  Tarumianz,  G.  W. 
Vaughan,  N.  W.  Voss,  C.  E.  Wagner. 

Alternates:  D.  D.  Burch,  L.  J. 

Jones,  J.  W’.  Kerrigan,  A.  I).  King, 
E.  G.  Laird,  W.  W.  Lattomus,  W.  11. 
Lee,  C.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese,  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 
Squires,  O.  N.  Stern,  B.  S.  Vallett, 
R.  O.  Y.  Warren. 

Board  of  Directors:  W.  F.  Preston, 

1942;  C.  L.  Hudiburg,  1942;  N.  W. 
V^oss,  1942;  C.  E.  Wagner,  1943;  B. 
•M.  Allen,  1944. 

Board  of  Censors:  J.  A.  Shai>iro, 

1942;  E.  R.  Miller,  1943;  W.  E.  Bird, 
1944. 

Program  Committee : A.  J.  Strikol, 

W.  F.  Preston,  C.  L.  Hudiburg. 

Legislation  Committee:  L.  J.  Jones, 

P.  R.  Smith,  A.  R.  Cruchley. 

Necrology  Committee:  R.  A.  Lynch, 

H.  T.  McGuire,  P.  J.  Olivere. 
Nomination  Committee:  N.  W.  Voss, 

C.  E.  Wagner,  B.  M.  Allen. 

Audits  Committee : J.  J.  Cassidy, 

D.  W.  Cheff,  J.  H.  Foulger. 

Public  Relations  Committee:  Roger 

Murray,  F.  S.  Skura,  E.  M.  Bohan, 
W.  T.  Reardon. 

.Medical  Economics  Committee  : W.  E. 
Bird.  A.  B.  Gruver.  J.  W.  Kerrigan. 
A.  G.  Glnckrnan,  A.  M.  Gehret. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1942 

I.  W.  Mayerberg,  President,  Dover. 
W.  C.  Deakyne,  Vice-President, 

Smyrna. 

J.  B.  Baker,  Secretary-Treasurer,  Mil- 
ford. 

Delegates:  C.  ,J.  Prickett,  I.  J. 

jMacCollum,  R.  J.  Comegys. 

Alternates:  Stanley  Worden,  M,  D. 

Marshall,  A.  V.  Gilliland. 

Censors:  William  Marshall,  Jr.,  H. 

W.  Smith,  S.  M.  D.  Marshall. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1942 

Ojien  10  A.  IM.  to  5 P.  IM.  and 
ileeting  Evenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Vice-President. 

G.  W.  K.  Forrest,  Secoyid  Vice- 
President. 

D.  T.  Davidson,  Sr.,  Secretary. 

N.  L.  Cutler,  Treasurer. 

Board  of  Directors:  H.  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Warden  berg. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1942 

Paul  C.  Tique,  President,  Wilmington. 
Everett  D.  Bry’AN,  First  Vice  Pres- 
ident, Dover. 

Ernest  Truitt,  Second  Vice  Pres- 
ident, Rehoboth. 

Hughett  K.  McDaniel,  Third  Vice 
President,  Dover. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  P.  C.  Tigue, 

Wilmington;  H.  E.  Culver,  Middletown; 

H.  P.  Jones,  Smyrna;  G.  W.  Britting- 
bam,  Wilmington ; W.  F.  Longendyke, 
Seaford. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1942 
Meets  the  Second  Thursday 
Carleton  C.  Fooks,  President, 
Frankford. 

N.  R.  Wa.shburn,  Vice-President, 
Milford. 

O.  V.  James,  Secretary-Treasurer,  Mil- 
ford. 

Censors:  II.  E.  LeCates,  Delmar ; 

O.  V.  James,  Milford;  James  Beebe, 
Lewes. 

Delegates:  O.  V.  James,  Milford; 

K.  J.  Hocker,  Millville;  E.  L.  Stam- 
baugh, Lew’es ; J.  E.  Marvel,  Laurel. 

Alternates:  J.  B.  Waples,  Jr.,  Georg- 
town ; G.  E.  James,  Selbyville;  R. 
Beebe,  Lewes;  H.  S.  Riggin,  Seaford. 
DELAWARE  STATE  BOARD  OF 
HEALTH— 1942 

Bruce  Barnes,  M.  I).,  Presidctd , 
Seaford;  Mrs,  F.  G.  Tallman,  Vice- 
President,  Wilmington  ; Mrs.  Caroline 
Hughes,  Secretary,  Middletown;  J.  1). 
Niles,  M.  D.,  Middletown ; W.  T.  Chip- 
man,  M.  D.,  Harrington;  W.  H.  Speer, 
M.  1).,  Wilmington;  W.  Blaine  Atkins, 
I).  1).  S.,  Millsboro;  Mrs.  C.  M.  Dillon, 
Wilmington;  Ed\vin  Cameron,  Execu- 
tive Secretary,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1942 

W.  11.  Powell,  President,  Wilmington. 
.1.  A.  BOUND.S,  First  Vice-Pres.,  Laurel. 
.1.  A.  Casey,  Second  Vice-Pres.,  Wil- 
mington. 

C.  M,  Cox,  Secretary,  Newark. 

P.  K.  Mussulman,  Treasurer,  Wil- 
mington. 

C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

MEDICAL  COUNCIL  OF  DELAWARE 
Hon.  Daniel  J.  Layton,  President; 
J.  S.  McDaniel,  M.  D. ; A.  K.  Lotz, 
M.  D. 

BOARD  OF  EXAMINERS,  MEDICAL 
SOCIETY  OF  DELAWARE 
J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith.  W.  T. 
Chipman. 


WILLIAM  MARSHALL,  JR. 

PRESIDENT  of  the  MEDICAL  SOCIETY  of  DELAWARE 

19  4 2 


DELAWARE  STATE  MEDICAL  JOURNAL 

Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 
Owned  and  Published  by  the  Medical  Society  of  Delaware 


VOLUME  14 
.M  .MBEK  9 


STUDIES  IN  MEASLES 

Joseph  Stokes,  Jr.,** 

^Morris  ShjVefer,  Geoffrey  Rake,  Gerai-d 
O'Neil,  and  Elizabeth  P.  ^Iaris 
Philadelphia,  Pa. 

The  jireseiit  report  represents  a brief  re- 
view of  previous  publications  (1,  2,  3,  -1)  cou- 
cerning:  exiierimeutal  studies  of  the  virus  of 
measles,  together  with  additional  data  ob- 
tained in  joint  experiments  conducted  at  the 
S(|uibb  Institute  for  Medical  Research,  the 
Department  of  Pediatrics,  School  of  Medi- 
cine. University  of  Pennsylvania,  and  the 
Children’s  Hospital  of  Philadelphia. 

Studies  of  measles  virus  may  be  divided'*^ 
historically  into  three  iieriods: 

1.  The  transmission  of  the  virus  experi- 
mentally from  man  to  man. 

II.  The  transmission  of  the  virus  from 
man  to  monkey  (macaca  inulatta  ). 

III.  The  growth  of  the  virus  oii  the  fertile 
hen’s  egg,  together  with  the  infec- 
tive and  immunizing  properties  for 
man  and  monkey  of  such  material. 

The  lack  of  laboratory  methods  of  study- 
ing the  virus  placed  obvious  limitations  upon 
the  first  two  jieriods,  whereas  the  dcvelo])- 
ment  of  new  laboratory  techniques  for  grow- 
ing viruses  on  the  feifile  hen’s  egg  has  madi' 
the  third  jieriod  one  of  rapid  ex])ansion  of 
knowledge  concerning  measles. 

I.  The  first  ]>eriod  began  when  Home  in 
17r)9(''>,  stimulated  by  the  po])ularization  of 
smalliiox  variolation  by  Lady  Mary  Montagu, 
inoculated  15  children  by  scarification,  using- 
blood  drawn  from  the  skin  of  children  with 
active  measles  at  the  height  of  the  rash.  Al- 
though his  reported  positive  results  have  been 
criticized  because  the  incubation  period  in  the 
inoculated  children  was  ten  days,  sub.seipieiit 
work  has  shown  that  an  incubation  period  of 
this  length  may  be  ipiite  compatible  with 
direct  inoculation  experiments  both  in  man 

• Read  before  the  Medical  Society  of  Delaware,  WilminR- 
ton,  October  8,  1941. 
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and  monkey.  Although  a number  of  other 
rather  inconclusive  experiments  were  per- 
formed during  this  period,  it  may  be  said  to 
have  ended  with  the  positive  and  conclusive 
experiments  of  IlektoeiP''^,  who  inoculated 
human  beings  experimentally  in  1905  with 
blood  obtained  from  cases  during  the  height 
of  the  ra.sh  and  obtained  measles  in  the  ino- 
culatetl  volunteers. 

11.  The  second  period  began  in  1911, 
when  Ander.son  and  Goldberger^'t  obtained 
positive  results  in  monkeys  by  inoculating 
them  with  blod  and  nasopharyngeal  secre- 
tions from  human  cases  of  measles  during  the 
early  stages  of  the  di.sease.  Gonclusive  ex- 
periments which  may  be  considered  as  ending 
this  jieriod  were  performed  by  Blake  and 
Trask<-'‘)  in  1921,  when  they  obtained  measles 
in  monkeys  from  injections  of  blood  and  naso- 
])haryngeal  .secretions.  During  this  period  of 
ten  years,  and  following  this  time,  a number 
of  investigators  have  been  unable  to  confirm 
these  findings,  and  even  in  the  last  two  years 
the  ((uestion  has  been  raised  as  to  whether  or 
not  the  simian  disease  as  described  by  the 
workers  mentioned  was  actually  measles. 
'I’he  doubts  have  arisen  chiefly  from  the  fact 
that  the  disea.se  in  the  macaca  inulatta  is  ex- 
tremely variable  in  signs  and  .symptoms,  the 
rash  and  Kojilik  si>ots  fretpiently  being  sparse 
and  evanescent,  while  there  is  rarely  any  tem- 
perature elevation  or  cough.  In  addition,  the 
catarrhal  signs  of  conjunctivitis  and  rhinitis 
are  often  slight  and  variable.  Failure  of  cer- 
tain investigators  to  record  the  disease  in 
monkeys  may  well  have  been  due  to  insuffi- 
cient observation  of  the  animals.  Also,  it  is 
probabh'  that  older  monkeys  were  used  in  a 
number  of  studies;  animals  which  perhajis 
had  been  exposed  to  the  virus  by  chance  con- 
tact with  large  groiqis  of  jicople  and  which 
had  po.ssibly  contracted  })reviously  an  inap- 
parent  infection  in  this  way.  Another  pos- 
sible cause  of  the  failure  of  these  workers  to 
obtain  the  disease  in  the  macaca  inulatta  by 
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lueans  of  injections  of  blootl  from  acute  cases 
is  tlic  fact  that  defibrination  of  the  blood 
drawn  must  lie  aecomplislied  rajiidly  and 
thorougldy  in  order  to  olitain  a positive  result 
in  the  monkey  injected.  Where  thorough 
defibrination  is  not  accomplished,  the  white 
blood  cells  arc  enmeshed  in  the  clot  and  since 
the  virus  is  probably  iiresent  in  these  cells, 
the  remainder  of  the  blood  injected  may  not 
contain  the  virus. 

In  the  jiresent  experiments  confirming 
those  of  Anderson,  Goldberger,  Blake  and 
Trask,  as  well  as  the  earlier  results  of  Ilek- 
toen,  on  three  different  occasions  inoculations 
of  children  and  monkeys  with  blood  from 
acute  cases  have  been  carried  out  with  the 
same  material  for  approximately  the  same 
time.  A total  of  seven  children  and  four 
monkej's  has  been  included  in  these  three 
separate  inoculations  of  child  and  monkey. 
In  each  instance  the  children  and  monkeys 
injected  with  the  same  material  have  con- 
tracted measles.  These  studies  leave  no  doubt 
but  that  the  simian  disease  and  the  human 
disease  are  due  to  the  same  agent,  i.e.  the 
\ irus  of  measles.  It  is  of  interest,  however, 
that  in  an  epidemic  year,  1938,  six  out  of  nine 
monkeys  contracted  the  disease  in  aflorid 
form  following  inoculation  with  human  ma- 
terial from  active  cases,  whereas  in  1939  and 
1940  — non-epidemie  years  — three  out  of 
twelve  monkeys,  and  three  out  of  thirteen 
monkeys  respectively,  developed  a severe 
disease  following  inoculation.  It  a])])ears. 
therefore,  possible  that  in  an  epidemic  year 
a quantitative  or  qualitative  different  (or 
])0ssibly  both)  in  the  measles  virus  may  be 
present. 

III.  The  period  of  the  study  of  the  agent 
itself,  as  a residt  of  newer  laboratory  tech- 
niques now  available,  has  included  experi- 
ments which  are  far  less  conclusive  than  those 
dealing  with  the  transmission  of  the  disease 
to  man  and  monkey. 

A number  of  efforts  have  been  made  to 
grow  the  virus  on  the  fertile  hen’s  egg  by  in- 
jection of  material  from  eases  of  measles  into 
the  chorioallantois.  Teniguchi  and  his  eo- 
workers^”^,  and  Kasahara  and  his  eo-workers 
in  Ja])an  obtained  lesions  on  the  chorioal- 
lantois which  they  thought  were  duo  to  the 
measles  virus.  However,  injection  of  their 
material  into  rabbits  and  children  caused  a 


disease  similar  to  vacinia  and  no  experiments 
with  monkeys  were  performed.  Torres  and 
TeixciiaB’'’^  also  made  a similar  attempt  but 
failed  to  inoculate  monkeys  or  children. 
Wenckebach  and  Kunert  and  Degwitz 
and  Mayer*^-)  in  similar  experiments  de- 
scribed lesions  in  the  chorioallantois  of  the 
chick  embyro  which  they  thought  might  be 
due  to  the  virus  of  measles.  In  both  in.stances 
they  failed  to  confirm  their  results  by  mon- 
key or  human  inoculation.  PlotzB®),  how- 
ever, using  tissue  cultures  of  minced  chick 
embryo,  was  successful  in  establishing  the 
measles  virus  and  in  passing  it  to  successive 
tissue  eultiu’es.  This  he  was  able  to  confirm 
l)y  inoculation  of  the  tissue  culture  material 
into  monkeys  with  resultant  measles;  but  on 
the  other  hand  he  performed  no  studies  on 
man. 

The  present  experiments  may  be  divided 
into  three  groups: 

1.  The  growth  of  the  measles  virus  on  the 
chorioallantois  of  the  fertile  hen’s  egg. 

2.  The  study  of  measles  in  the  monkey 
produced  by  the  virus  grown  on  the  chick 
embryo  and  the  resultant  immunity. 

3.  The  study  of  the  effect  of  inoculation 
of  the  virus  grown  on  the  chick  embryo  in 
susceptible  children  by  various  routes. 

1.  ’Phe  virus  of  measles  has  been  grown 
successfully  on  the  chorioallantois  and  as 
many  as  40  successful  passages  have  been 
made  from  one  embryo  to  another.  The  suc- 
cess of  such  passage  of  the  virus  from  embryo 
to  embryo  has  been  determined  by  the  inocu- 
lation of  monkeys. 

2.  Inoculations  into  monkeys  of  the 
chorioallantois  from  various  passages  of  the 
virus  has  produced  measles  of  varying  sever- 
ity. The  character  of  the  mea.sles  produced 
in  the  macaca  mulatto  has  been  similar  in  all 
respects  to  the  measles  produced  in  the  mon- 
key by  injection  of  blood  or  nasopharyngeal 
secretions  from  active  ca.ses  of  measles  with 
similar  marked  variation  in  signs  and  symp- 
toms. All  of  the  monkeys  in  whom  this  tyjie 
of  active  viiais  has  been  used  have  been  im- 
mune when  later  injected  with  challenge 
inoculations  of  blood  or  nasopharjaigeal  .sec- 
retion from  active  ca.ses  of  measles. 

3.  With  various  jiassages  of  the  measles 
virus  grown  on  the  chorioallantois  children 
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liave  been  inoculated  intra-nasally,  intTadci- 
inally,  subcutaneously,  and  by  a finely  di- 
vided and  inhaled  spray.  Permission  has 
been  obtained  in  all  cases  from  parents  of 
the  chilren.  Inoculations  of  moidceys  have 
been  performed  for  the  purpose  of  control, 
with  the  same  material  inoculated  into  tlie 
children.  The  development  of  measles  in 
these  monkeys  has  assured  the  ])resenee  of 
active  measles  virus  in  the  children’s  inocu- 
lations. Great  variation  has  been  observed 
in  the  signs  and  symptoms  indicating  mild 
measles  in  the  chiklren  inoculated,  with  Kop- 
lik  spots,  slight  fever,  mild  rash,  rhinitis,  con- 
junctivitis, and  very  slight  cough  in  some 
children,  to  no  signs  and  symptoms  or  a very 
slight  rhinitis  in  others.  In  all,  220  children 
have  been  inoculated  by  the  various  routes. 
Wherever  permission  could  be  obtained,  chal- 
lenge inoculations  of  blood  from  active 
cases  of  measles  have  been  injected  at  s\iit 
able  intervals  and  by  various  routes  following 
the  original  inoculation  of  the  child  with  the 
chorioallantois.  A number  of  these  children 
have  also  been  exposed  to  active  measles  din- 
ing the  epidemic  occurring  early  in  1941.  So 
far  the  results  suggest  that  immunization 
against  the  disease  can  be  obtained  in  children 
similar  to  that  produced  by  the  same  mater-ial 
in  monkeys. 

1701  Bainhridge  Street. 

Discussion- 

Dr.  C.  E.  Wagner  (Wilmington)  : ^Ir. 

President,  I have  naturally  been  very  much 
interested  in  this  presentation  of  Dr.  Stokes, 
and  realize  it  is  still  in  an  exiierimental  stage. 
I am  especially  interested  in  measles  from  a 
practical  standiioint,  and  if  something  can  be 
done  in  the  prevention  of  it,  it  certainly  will 
be  a great  boon  in  pediatric  work. 

During  the  epidemic  last  spring  I think  a 
good  many  of  us  were  im])ressed  with  the  fact 
that  a number  of  children  who  develo])ed 
measles  did  not  show  any  Kojilik  s])ots.  Of 
course  that  is  a handicap  in  projihesying  whe- 
ther or  not  a child  is  actually  going  to  come 
down  with  measles,  because  during  an  e])i- 
demic  people  wish  to  know  whether  their  chil- 
dren are  going  to  have  measles  or  whether 
they  have  the  gripjie  or  what  they  have.  In 
a great  many  cases,  as  I .said,  in  our  last  e])i- 
demic  children  did  not  .show  Ko])lik  s])nts. 


Therefore  it  was  very  difficult  to  prophesy 
whether  they  would  develop  the  disease. 
But  on  the  other  hand  some  children  whom 
1 have  attended  have  developed  or  have  had 
measles  more  than  once,  as  many  others  have 
exjierienced.  I presume  they  have  heard  pa- 
tients say  that  their  children  have  had  measles 
three  or  four  times,  or  have  heard  adults  say- 
they  have  had  measles  three  or  four  times,  and 
I thought  ])ossibly  they  were  mistaken,  that  it 
was  possibly  some  other  disease,  not  actually 
measles.  But  during  this  epidemic,  also  last 
winter,  and  siiring,  I attended  several  chil- 
dren whom  I had  attended  before,  and  who 
actually  came  down  with  real  fulminating 
measles,  and  went  through  all  the  .symptoms 
and  high  temperature,  and  the  same  sort  of 
rash. 

As  we  know  in  Army  cam|)S,  too,  a good 
many  of  the  men  in  camp  have  had  measles 
and  during  an  epidemic  will  come  down  with 
a second  attack.  These  things  are  all  very  in- 
teresting. And  while  immunization  probably 
as  it  is  being  carried  out  exiierimentally 
might  not  be  100  iier  cent  effective,  just  tbe 
same,  while  an  attack  of  mea.sles  is  not  100 
per  cent  perfect  in  jireventing  future  attacks, 
yet  it  certainly  does  offer  a great  deal  in 
preventing  this  very  widespread  disease 
which  causes  so  many  deaths  in  army  camps, 
of  coiir.se,  in  time  of  war;  or,  as  you  know, 
adults  are  very  jirone  to  serve  attacks  of 
pneumonia  and  all  of  its  complications.  This 
is  certainly  a great  step  forward  in  the  ])re- 
vention  of  the  disease. 

Dr.  X.  W.  Voss  (Wilmington)  ; i have  had 
measles  twice  myself,  so  I am  rather  .S3U11- 
pathetic.  I was  a senior  student  at  Wash- 
ington College,  Chestertown,  (Maryland,  when 
the  whole  school  had  measles.  There  must 
have  been  at  least  a hundred  or  more  of  the 
students  and  I guess  most  of  us  were  be- 
tween sixteen  and  twenty'  Amars  of  age.  Of 
coiir.se  the  second  time  we  called  it  German 
measles,  but  I was  sicker  then,  I think,  than 
1 was  the  first  time  I had  the  regular  old  red 
measles  at  twelve.  So  I can  certainl,v  verity 
the  second  shot  of  the  other  measles. 

Dr.  G.  II.  Riggin  (Wilmington):  While 

they  are  studying  that,  I think  there  is  one 
ste])  that  can  be  taken  to  iirevent  the  spread 
of  measles.  So  main*  jiarents  think  that  the 
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cliildi'eu  should  have  i1.  They  think  it  is  a 
sel  I'-limited  ilisease.  In  many  cases  in  the 
town  where  1 am  1 Jiave  had  them  come  to 
me  I'or  a note  to  allow  the  child  to  ^o  out 
ot  school  because  the  child  had  measles  but 
no  doctor  had  been  in  attendance;  and  these 
were  not  pool'  people.  8o  1 think  that  it  there 
were  some  way  to  educate  the  parents  to  the 
idea  that  measles  is  a serious  thing,  that  it  is 
the  complications  of  measles  that  cause  the 
trouble  and  not  the  disease  itself,  you  might 
say,  we  might  be  doing  some  good. 

So  many  parents  when  the  children  have 
iiK'aslcs  put  them  to  bed  and  darken  the  room 
and  make  them  sweat.  I think  that  while  we 
ai'C  doing  this  work  we  should  take  some  stejis 
toward  educating  the  parents  to  the  fact  that 
they  are  dealing  with  a serious  condition. 

I )i!.  (r.  .1.  IJoiNES  (Wilmington):  llecause 

of  the  more  extensive  use  of  immune  globulin, 
I think  in  the  future  you  will  see  more  I'epeats 
in  measles  in  children  than  we  have  in  the 
])ast.  If  the  immune  globulin  begins  too  soon 
after  the  measles  begins  it  neutralizes  the 
virus  of  the  measles  and  therefore  the  child 
has  not  had  an  opportunity  to  develop  such 
immunity  to  protect  him  from  further  attack. 
For  that  reason  it  is  advised  by  the  workers 
in  this  line  that  the  immune  globulin  be  given 
a day  or  two  after  some  of  the  rash  has 
developed  in  order  to  give  the  child  a chance 
lo  develop  its  own  active  immuidty,  at  the 
same  time  to  neutralize  the  larger  amount  of 
the  virus  in  oi'der  to  {)revent  any  .serious  com- 
])lications. 

Du.  L.  .1.  doNES  (Wilmington):  Di'.  Jtar- 

nes  told  me  that  his  father  practiced  medi- 
cine down  in  Alabama  and  he  finally  gave  up 
the  lu'actice  of  medicine  because  every  time 
he  came  in  contact  with  a ])atient  with 
measles  he  got  another  attack,  llis  father 
said  he  had  ten  oi'  twelve  attacks,  and  he  cpnt 
:ind  went  into  the  real  estate  business. 

Dk.  d.  11.  IIecic  (Dover):  In  connection 

with  the  immune  globidin  that  was  men- 
tioned, 1 wonder  if  it  would  have  been  inter- 
esting to  a.sk  Di‘.  Stokes  whether  or  not  they 
had  used  a little  immune  globidin  mixed  with 
the  vii'Us  to  get  a combination  similar  to 
t'ixin-antitoxin  in  diphtheria.  Tf  the  iminuu'* 
globulin  could  be  mixed  with  the  virus  to 
lone  it  down  a bit  perhaps  he  would  still  get 


the  benefits,  the  effect  of  the  inoculation  with 
the  virus,  and  yet  not  get  the  develoi)ment 
of  the  disease  which  occurred.  I would  have 
liked  very  much  to  have  asked  the  doctor 
about  that  before  he  left.  Of  coiirse  we 
weren't  able  to  do  that. 

President  Mayekbekc  : 1 )octor,  if  you 

care  to,  we  will  direct  that  (piestion  to  him 
and  get  an  answer  for  you. 

(Ed.  Note — Dr.  Stoke.s  had  to  leave  the  meet- 
ing immediately  aftei-  reading  his  papei'.  and  hence 
could  not  conclude  the  discussion.) 


RH  FACTORS  IN  OBSTETRICS 

Jacob  S.  Keyser,  ]\I.D.* 
and 

Isadoke  Seovix,  M. !).**' 
Wilmington,  Del. 

IxTRonrcTiox 

This  pajier  is  pre.sented  for  the  purpose  of 
pointing  out  the  importance  of  the  newer 
work  on  the  Kh  factor  of  the  blood.  Its  aj)- 
plication  in  the  field  of  obstetrics  is  two-fold; 
first,  its  beai'ing  on  transfusions  reactions; 
and  .second,  its  relationship  to  erythroblas- 
tosis fetalis. 

For  some  time  it  has  been  our  observation 
that  transfussion  reactions  occurred  more 
commonly  in  the  obstetrical  patient  than  in 
the  non-obstetrical  ])atient,  especially  when 
the  husband  was  u.sed  as  the  donor.  That 
such  a disparity  exists  is  shown  in  a study 
of  the  transfusion  reactions  in  pre-  hnd  post- 
natal ca.ses  as  compared  with  tho.se  occurring 
in  all  other  ])atients.  As  will  be  discus.sed 
below,  this  furnishes  .statistical  evidence  that 
there  is  some  factor  associated  with  preg- 
nancy which  is  the  jirobable  cause  of  increas- 
ed incidence  of  reactions.  This  factor  has 
been  shown  to  be  the  Rh  factor. 

The  relationshi])  of  the  Rh  factor  to  ery- 
throbla.stosis  fetalis  and  other  fetal  abnor- 
malities has  been  clearly  shown  in  the  work 
of  many  others  interested  in  this  phase  of 
ob.stetrics.  We  had  occasion  to  review  only 
one  case  of  erythroblastosis  fetalis  during  the 
pei'iod  of  this  study. 

Exdositiox 

That  atypical  agglutinins  and  hemolysins 
are  ])resent  in  the  sera  of  iiost-jiartum  pa- 
tients which  may  cause  intra-group  transfu- 
sion reactions,  has  been  reported  by  many 

* Attending  Obstetrician  and  Gynecologist,  and  Assist- 

ant. respectively.  St.  Francis  and  Wilmington  General 
Hospitals. 
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workers.  i ^ i « t s n However,  its 
specificity  was  not  establislied  until  the  work 
which  demonstrated  that  the  sera  of 
the.se  cases  agglutinated  the  red  blooil  cells  of 
the  Miu'acus  rhesus  monke\j'. 

Our  knowledge  of  the  Kh  factor  resolves  it- 
self into  two  phases;  first,  its  relation-shij) 
to  fetal  abnormalities  and  disease  of  the  new- 
born; and  .second,  its  influence  on  blood 
transfusion  reactions  occurring  in  the  pre- 
and  post-natal  i>eriods. 

The  understanding  of  both  of  these  i)hases 
is  predicated  on  a knowledge  of  the  mech- 
anism whereby  the  maternal  organism  may 
develop  atypical  iso-antibodies,  be  they  agglu- 
tinins or  hemolysins.  The  develo])inent  of 
these  antit)odies  bears  out  the  hypothesis  that 
a pregnant  woman  may  be  immunized  by  the 
products  of  concei)tion ; i.  e.  placenta  or  fetus. 
That  atypical  agglutinins  do  exist  in  many  in- 
dividuals has  been  .shown  clinically  by  the 
occurrence  of  intra -group  transfusion  reac- 
tions, ami  in  the  laboratory  by  the  fretpient 
ciuss  agglutinations  of  cells  and  sera  of  bloods 
of  the  same  type. 

The  mechanism  whereby  the  Kh  factor  i)ro- 
tluces  the.se  complications  has  been  evolved 
by  much  recent  experimentation,  and  resolves 
itself  into  the  following : 

1.  That  the  Kh  factor  is  an  antigenic 
factor. 

2.  That  it  occurs  in  the  red  blood  cells  of 
85%  of  the  general  population"’. 

3.  That  it  is  transmitted  according  to 
-Meudelian  laws  as  a simple  dominant,  and 
thus  off-spring  of  an  Kh  ])0.sitive  father  and 
an  Kh  negative  mother  will  be  Kb  positive". 

4.  That  an  Kh  i>ositive  fetus  may  cause 
the  production  of  anti-Kh  antibodies  in  the 
mother,  if  the  red  blood  cells  of  the  fetus 
filter  through  into  the  maternal  circulation. 
These  aidibodies  act  as  agglutinins  and  hemo- 
lysins and  are  the  cause  of  blood  transfusion 
reactions  when  the  donor  is  Kh  positive. 

5.  That  anti-Kh  antibodies  may  further 
filter  through  into  the  fetal  circulation  and 
react  with  the  Kh  ])ositive  blood  cells  of  the 
fetus,  producing  erythroblastosis  fetalis  and 
other  fetal  abnormalities. 

MxPERIMENTAI,  I ).\TA 

Our  i>uri)ose  here  is  to  contribute  what 
small  bit  of  evidence  we  have  available  to  fur- 
ther this  most  important  work.  We  feel  that 


this  newer  knowledge  will  ultimately  reduce 
transfusion  reactions  in  obstetrical  patients 
to  a miiumum,  and  also  further  our  yet 
meager  knowledge  of  the  toxemias  of  preg- 
nancy and  fetal  abnormalities. 

Our  study  consisted  of  a review  of  50  con- 
secutive blood  transfusions  done  in  the 
maternity  wing,  and  58  con.secutive  bloo<l 
transfusions  done  in  the  surgical  wing  of  the 
Wilmington  General  Hospital.  These  trans- 
fusions were  done  over  api)roximately  the 
same  ])eriod  of  time,  using  the  same  tech- 
nique (clo.sed  method  of  Baxter). 

Of  the  50  transfusions  done  in  the  ma- 
ternity wing.  It)  resulted  in  reactions, 
whereas  9 of  the  58  transfusions  done  in  the 
surgical  unit  resulted  in  reactions,.  This 
represents  a ratio  of  32%  to  15.5%  reactions. 
Of  tho.se  done  on  the  surgical  side  of  the  hos- 
])ital,  5 tiTinsfusions  were  ])erformed  on  ]>a- 
tieuts  with  complications  of  |)regnancy  (as 
incomplete  abortions,  etc.).  These  cases  arc 
included  in  the  transfusions  done  on  the  ma- 
ternity side,  since  oiU‘  ])urpose  is  to  show  that 
transfusion  reactions  do  occur  more  common- 
ly among  ob.stetrical  patients  than  in  other 
l)atients. 

As  far  as  we  know,  none  of  the  observers 
has  a])])roached  the  ])roblem  from  the  statis- 
tical angle  thus  i)resented.  They  have  rather 
coidributed  to  our  knowledge  of  the  Kh  fac- 
tor thi'ough  the  more  detailed  and  specific 
method  of  testing  for  this  factor  in  ])atieid.s 
who  .showed  transfusion  reactions,®  and  in  the 
study  of  to.xemias  and  erythi’oblastosis  fetalis. 

Bven  before  the  work  of  K.  Tauidstciner 
and  A.  S.  Wiener  on  the  j)re.sence  of  the  anti- 
l\h  agglutinins  in  human  beings,  a number  of 
transfusion  accidents  were  noted  in  preg- 
nancy, even  though  the  donor,  fre((uently  the 
husband,  was  in  the  same  blood  group  as  the 
patient 

Kecently  we  delivered  a fetus  with  ery- 
throblastosis fetalis.  Under  the  excellent 
ciire  of  the  pediatrician.  Dr.  IMargaret  Han- 
dy, this  baby  made  a complete  recovery.  Ag- 
glutination tests  showed  the  father  and  baby 
to  be  the  Kh  positive.  The  mother  was  Kh 
negative,  but  showed  the  presence  of  anti-Kh 
agglutinins  in  her  serum.  These  laboratory 
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tests  wore  earned  out  by  Dr.  A.  S.  Wiener, 
of  Brooklyn,  N.  Y.^“. 

In  a recent  report  on  153  mothers  who  de- 
livered cases  of  erytliroblastosis  fetalis®,  it 
was  shown  that  90%  of  the  mothers  were  Kh 
negative  and  that  all  of  the  fathers  and  in- 
fants were  Kh  positive.  A study  of  the  his- 
tory of  these  cases  showed  many  obsterrical 
histories  of  fre([uent  abortions,  still  births  and 
macerated  fetuses,  as  well  as  a striking  fami- 
liar incidence  in  the  occurrence  of  erythro- 
blastosis fetalis. 

Conclusion 

The  importance  of  the  influence  of  the  Kh 
factor  on  obstetrical  problems  is  gradually 
being  realized.  However,  it  must  also  be 
realized  that  many  jiroblems  still  exist,  and 
there  are  many  facts  which  still  cannot  bo 
(‘xplained.  For  example,  there  are  a few 
cases  of  erythoblastosis  fetalis  which  cannot 
be  explained  on  this  basis,  as  was  shown  in 
the  rei)ort  of  Devine  et  aP,  in  which  10%  of 
the  mothers  were  Rh  positive.  Similarly,  a 
report  of  A.  S.  Wiener  ' on  10  cases  of  post- 
partum transfusions  reactions,  showed  that 
in  only  7 cases  could  Kh  antibodies  be 
demonstrated. 

These  .seeming  discrepances  merely  appear 
to  bear  out  the  hypothesis  that  any  product 
of  coneeiition  may  serve  as  an  antigen  to  the 
mother.  In  not  all  cases  is  the  Rh  positive 
fetal  red  IJood  cell  the  antigen.  Placental 
protein  or  other  jiroducts  of  coneeidion  may 
act  as  an  antigen.  Fiudher  study  is  needed 
along  these  lines. 

However,  from  a practical  standpoint  we 
are  interested  in  the  ultimate  reduction  in 
morbidity  and  mortality  of  our  mothers  and 
babies.  The  knowledge  which  we  possess  of 
the  characteristics  of  the  Kh  antigen,  or  any 
othei-  antigen,  and  the  iso-aggultinins  which 
they  produce  in  the  maternal  blood  stream 
will  helji  us  to  avoid  any  reactions  between 
them. 

Tn  order  to  prevent  reactions  in  the  obste- 
trical patient  we  must  follow  these  rules: 

1.  Exhibit  caution  in  selecting  compatible 
donors  for  mothers  who  had  a fetus  with  ery- 
throblastosis, or  those  with  a history  of  habit- 
ual abortion,  stillbirth,  or  neonatal  deaths. 

2.  Use  Kh  negative  donoi's. 

3.  Uross-match  at  37®  U,  since  anti-Kh 
agglutinins  are  “waian”  agglutinins. 


4.  If  the  presence  of  atypical  agglutinins, 
other  than  Kh,  are  to  be  determined,  cross- 
matchings at  (P  C,  20®  C,  37®  C,  and  the  cen- 
trifuge technicpie  must  be  carried  out. 

5.  In  infants  with  erythoblastosis,  use 
Kh  negative  donors,  since  Kh  positive  cells 
may  be  acted  upon. 
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10.  Personal  Communication. 

153rd  ANNUAL  SESSION 
MEDICAL  SOCIETY  OP  DELAWAKE 
State  House,  Dover 
Tuesday,  October  13,  1942 
!):3U  A.  M. — iMecting  of  House  of  Delegates. 

11  ;()0  A.  M. — Oeneral  Session. 

Invocation 

Address  of  Welcome 
Keiiort  of  House  of  Delegates. 

1 . President ’s  Address : 

William  Marshall,  Jr.,  I\I.  D. 

2.  Influences  of  Tropical  Diseases 
Col.  zVrthur  P.  Hitchens,  U.  S.  Anny. 

3.  Civil  Emergency  Service 

Col.  H.  Yan  Zile  Hyde,  U.  S.  Army. 

4.  War  Gases 

Ca])t.  Richard  C.  Holcomb,  U.  S. 
Navy  (Ret.) 

Discussion:  Edward  Cameron,  M.D. 

5.  Transition 

Capt.  Robert  II.  Lowe,  II.  S.  Army. 
Election  of  President. 

1 :00  to  2:00  P.  M. — Luncheon. 

2:00  1’.  M. — General  Session. 

6.  Address 

IMorris  Fishbein,  IM.D. 

7.  Industrial  /Medicine 
George  H.  Gehrmann,  1\[.D. 

8.  Primai’y  Glaucoma : 
etiology,  symptoms,  diagnosis. 
(Illustrated) 

W.  Oscar  La  i\Iotte,  iM.D. 

9.  War  Neuroses 

IM.  A.  Tarumianz.  AI.D. 
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The  Annual  Session 
( )n  the  preceding  page  we  have  published 
an  outline  of  the  iirogram  of  the  153rd  An- 
nual Session  of  the  IMedical  Society  of  Dela- 
ware. It  is  ai>parent  that  it  is  a “War  Ses- 
sion,” as  befit  the  times.  The  subjects  to 
be  presented  are  of  special  importance  at  this 
time,  and  the  sjieakers  are  authorities  in  their 
respective  fields. 

The  llou.se  of  Delegates  will  have  much  to 
consider,  but  since  the  various  committee  re- 
ports are  publi.shed  herewith  they  can  be  dis- 
posed of  jiromptly,  if  discussions  will  he  brief 
and  to  the  point.  Indeed,  the  time  is  so  short 
that  the  President  will  have  to  govern  this 
meeting  with  much  more  austerity  than  is  our 
ciLstom.  Under  “New  Business”  the  main 
items  will  be : 

1.  The  remission  of  the  per  capita  dues, 
received  from  the  county  societies,  of  mem- 
bers in  the  fedei’al  services.  The  justice  and 
a])])ropriateness  of  this  is  self-evident. 


2.  The  revision  of  the  By-Daws,  mainly 
to  provide  for  associate  memberships,  such 
as  was  made  by  the  New  Castle  County  Medi- 
cal Society  this  S])ring.  Notice  of  such 
changes  was  given  at  our  bust  .se.ssion. 

3.  The  consideration  of  a plan  to  jirovide 
surgical  and  obstetrical  care,  in  hospitalized 
cases,  of  jiersons  in  the  lower  income  brackets. 
Such  a ])lan  is  now  lieing  discussed  by  several 
of  the  surgeons,  and  may  lie  ready  for  ]u-e- 
sentation  to  the  IIou.se.  If  the  plan  itself 
is  not  ready,  the  jirinciples  involved  will  be. 

There  seems  to  be  some  misunderstanding 
in  some  (piarters  of  the  object  of  such  a 
])lan.  Briefly,  it  is  an  effort  to  stave  off  gov- 
ernmental regimentation  of  the  practice  of 
medicine,  to  which  many  signs  point.  The 
plan  being  used  as  a model  is  that  of  Buffalo, 
New  York,  which  has  received  the  hearty 
endorsement  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New 
York,  and  which  the  doctors  of  Buffalo  and 
Western  New  York  have  found  satisfactory. 
The  limitation  to  surgical  and  obstetrical  care 
is  due  to  the  fact  that  experience  in  ( 'alifornia, 
Wisconsin,  District  of  Columbia,  and  else- 
where shows  that  the  ])ublic  is  not  yet  ready 
to  subscribe  to  ann  plan  offering  full  medical 
care;  apparently  even  the  i>oor  are  satisfied 
with  the  medical  care  they  get  in  the  doctor’s 
office  or  the  clinic. 

An  ideal  i)lan  has  not  yet  been  evolved  in 
any  community  and  full  scrutiny  should  be 
given  to  the  coming  propo.sal  before  it  is  ap- 
lU'oved.  It  is  not  state  }uedici)ic:  it  is  not 
foi.sted  upon  us  by  the  government,  but  some- 
thing must  be  done,  and  done  jmmiptly  or 
else  the  government  will  intervene'.  It  is  an 
attem]»t  to  provide  the  poorer  classes  with  an 
important  jiart  of  their  medical  care,  at  re- 
duced fees  which  the  doctor  will  actually  get, 
instead  of  billing  them,  without  response,  at 
regular  fee  rates,  or  else  treating  them  as 
indigents  in  a clinic.  It  is  a prejiayment  plan 
wherein  the  patient  anticipates  his  day  of 
need. 
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REPORTS  OF  OFFICERS  AND 
COMMITTEES 

1 — Report  of  the  President 

The  activities  taking-  my  time  were  varied  but 
pleasant  and  enlightening.  Early  in  my  adminis- 
tration the  secretary  who  was  elected  for  six  years 
in  1940,  Ur.  Leith  Munson,  left  for  the  Army  and 
was  succeeded  by  Dr.  Speer,  who  later  found  these 
duties  conuicted  with  other  pressing  and  impor- 
tant public  responsibilities  which  caused  him  to 
resign.  Later  1 was  favored  by  the  acceptance 
of  the  secretaryship  by  our  present  one.  Dr.  IV. 
Oscar  LaMotte,  who  now  serves  us.  I can  com- 
mend all  these  for  their  valuable  service. 

In  the  winter  1 was  appealed  to  by  our  Seaford 
physicians  to  assist  in  elucidating  the  difficult  mis- 
understandings that  occuiTed  between  the  indus- 
trial physicians  and  the  local  physicians  in  defin- 
ing tne  status  of  responsibility  and  sphere  of 
activity  the  industrial  physicians  could  rightly 
assume.  With  the  generous  help  of  all  concerned 
and  meeting  in  a spirit  of  fraternity  the  differ- 
ences were  soon  eliminated. 

The  state  nursing  association  invited  me  to 
attend  a Tuberculosis  Institute  which  was  held 
in  the  Hotel  du  Pont  in  February.  This  was  a 
commendable  and  instructive  affair  and  was  the 
culmination  of  several  yeai’s  planning.  The  State 
Dental  Association  invited  me  to  attend  their  an- 
nual banquet  in  the  Shrine  Club,  and  I emphasized 
to  them  that  the  medical  fraternity  looked  to  the 
dentists  to  care  for  the  surgery  of  the  mouth  that 
involved  the  teeth  and  jaws. 

Civilian  medical  service  took  much  time  but 
amply  repaid  me  in  finding  such  splendid  coopera- 
tion from  our  hardpressed  and  overworked  phy- 
sicians. I can  here  emphasize  my  high  admiration 
of  the  cooperation,  loyalty,  and  dependability  of 
our  medical  profession.  Our  membership  con- 
tains able,  distinguished,  and  patriotic  men  and 
women  to  whom  I wish  to  pay  tribute  for  their 
loyal  assistance  to  me  in  my  administration.  With- 
out their  help  my  hands  would  have  been  tied. 

In  May,  along  with  several  other  Delaware  phy- 
sicians, I attended  the  sessions  of  the  Philadelphia 
Society’s  Postgraduate  Assembly  and  was  greeted 
with  fraternal  courtesies  which  are  usual  in  sister 
states.  I can  but  commend  the  spirit  of  the  post- 
graduate assemblies;  they  offer  a ready  review  of 
the  old  in  medicine  and  an  adequate  elucidation 
of  the  new. 

In  .June  the  New  Castle  County  Medical  Society 
gave  a testimonial  dinner  and  dance  in  the  Shrine 
Club  honoring  those  called  into  the  services  of  the 
United  States.  Again  I was  given  a sign  of  that 
staunch  loyalty  and  Americanism  which  is  a char- 
acteristic of  our  Diamond  State  medical  men  who 
have  so  far  outstandingly  surpassed  in  numbers 
given  to  our  country’s  service  all  other  states  of 
our  Union. 

In  June  also  the  American  Medical  Association 
met  in  Atlantic  City.  Our  Society  was  without  a 
regular  delegate,  as  Dr.  Lawrence  Fitchett  had 
been  just  called  to  service  in  the  Army  and  w(> 
were  without  a delegate,  though  I tried  to  absorb 
as  much  as  I could  for  our  Society.  The  outstand- 
ing objectives  -were  those  involved  in  our  war 
effort.  We  shall  hope  to  have  a re-enaction  of 
some  of  them  at  our  October  meeting  when  wc 
shall  stress  our  war  effort. 

Again  thanking  the  entire  membership  of  oi  i 
State  Society  for  their  loyal  cooperation,  I wish  to 
truthfully  state  my  pleasure  in  acting  as  yom- 
President.  I trust  you  will  give  the  same  help  to 
your  next  President.  He  will  need  close  and  steady 
cooperation  in  the  coming  year  to  enable  our  pro- 


fession to  maintain  the  individuality  of  our  phy- 
sicians and  to  hold  those  principles  of  ethical, 
time-honored  medical  practice. 

Respectfully  submitted, 

William  Marshall,  Jr.,  President 


2 — Report  of  the  Secretary 

Having  but  recently  assumed  the  secretaryship, 
I have  no  report  to  submit  at  this  time.  During 
the  trying  days  that  lie  ahead  I shall  do  whatever 
I can  to  maintain  the  proper  functioning  of  our 
Society. 

Respectfully  submitted, 

W.  Oscar  La  Motte,  Secretary 


3 — Report  of  the  Treasurer 

GENERAL  FUND 

August  1,  1941 — Balance  forwarded  

Receipts 

Dues,  New  Castle  County  (204 

full — 8 partial)  $1212.50 

Dues,  Kent  County  (23)  138.00 

Dues,  Sussex  County  (37)  222.00 

Exhibit  Space  50.00 

Dividends:  Bank  Stock  84.00 

Assessment  for  Banquet  692.00 


$ 678.70 


Total 


2398.50 


Total  

Disbursements 


Subscription  to  Journal  $ 268.00 

Medical  Stenographer  135.15 

Secretary’s  Expenses  35.00 

Printing  97.00 

Banquet  299.40 

Annual  Session  21.00 

Smoker  236.10 


$3077.20 


Total  1691.65 


September  17,  1942 — Balance  on  hand..-.  $1385.55 
DEFENSE  FUND 

August  1,  1941 — Balance  on  hand  $5234.00 

Receipts 

Interest  on  Deposits  91.59 


September  17,  1942 — Balance  on  hand.  ..  $5325.59 

Respectfullv  submitted. 


A.  Leon  Heck,  Treasurer 

4 — Report  of  the  Councilors 

No  business  having  been  presented  to  the  Coun- 
cil this  year,  we  have  no  report  to  make. 

Respectfully  submitted, 

Jos.  S.  McDaniel,  Councilor 

5 — Report  of  the  Committee  on 
Scientific  Work 

With  our  Session  this  year  shortened  to  only 
one  day,  we  have  prepared  a program  largely  on 
war  subjects,  which  we  hope  the  members  will 
find  helpful.  The  outline  is  printed  in  this  issue 
of  The  Journal. 

Respectfully  submitted, 

W.  Oscar  LaMotte,  Chairman 

6 — Report  of  the  Committee  on  Public 
Policy  and  Legislation 

Your  Committee  reports  that  the  several  mat- 
ters holding  over  from  the  last  session  of  the 
Legislature  should,  because  of  the  war  condition.-^, 
be  tabled  indefinitelv,  with  the  exception  of  the 
premarital  bill.  This  bill,  we  feel,  should  be  en- 
acted. 

Respectfully  submitted, 

Jos.  S.  McDaniel,  Chairman 
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7 — Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
committee  in  two  parts:  (1)  that  of  the  Editor; 

and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

We  are  now  in  the  middle  of  Volume  XIV  of 
the  New  Series.  The  amount  of  material  pub- 
lished about  equals  that  of  previous  years,  and  its 
quality  equals  that  of  other  volumes.  As  judged 
by  the  requests  for  reprints  or  whole  issues  or 
exchanges,  our  Journal  is  being  read  more  wide- 
ly than  might  be  surmised  from  its  mere  size. 

For  the  past  several  years  the  amount  of  ma- 
terial derived  from  our  Annual  Sessions  has  been 
considerably  less  than  that  required  to  maintain 
The  Journal.  Contributions  from  our  mem- 
bers, from  county  society  meetings,  and  from 
.vithout  the  state  have  sufficed,  in  the  main,  to 
bring  our  issues  up  to  our  average  contract  num- 
ber of  pages.  However,  we  have  been  obliged,  in 
too  many  instances,  to  print  miscellaneous  mate- 
rial that  has  much  less  value  to  us  than  the 
scientific  material.  Hence,  once  again,  we  ask  our 
members  to  write  more  scientific  papers  for  The 
Journal,  a task  that  will  well  repay  one  for  the 
time  and  energy  consumed  in  the  preparation. 
More  especially,  we  would  like  to  have  short 
papers  reporting  interesting  or  unusual  cases, 
which  do  not  recjuire  an  exhaustive  review  of  the 
literature. 

Once  again,  we  take  this  occasion  to  thank  our 
printers.  The  Star  Publishing  Company,  for  their 
continued  efforts  and  courtesies;  the  familiarity 
their  personnel  now  has  with  this  work  relieves 
the  Editor  of  many  petty  details  and  annoyances. 

To  our  members  we  extend  our  thanks  for  their 
continued  cooperation  during  this,  the  twenty- 
seventh  year  of  our  service. 

Respectfully  submitted, 

W.  Edwin  Bird,  Editor 

Report  of  the  Business  Manager 
(August  1,  1941  to  August  1,  1942) 

Savings  Account.  Wilm.  Truot  Co..  Aug.  1.  1941 $5,549.45 

Checking  Account,  Wilm.  Trust  Co.,  Aug,  1,  1941.  . 441.35 

RECEIPTS 

For  the  year  ending  August  1.  1942 

As  compared 
1942  with  1941 


Advertisements  

$3,143.62 

$2,791.07 

Bonus  on  Ads  from  A.M.A 

Subscriptions: 

Med.  Soc.  Members — Back 

266.20 

263,77 

dues  

Med.  Soc.  Members — Present 

52.00 

312.00 

year  

216.00 

172.00 

others  

34.00 

18.00 

Single  Copy  Sales  

Sale  “History  of  Medical  So- 

3.71 

4.00 

city  of  Delaware"  

3.00 

Reimbursement  of  postage  

.50 

Total  Receipts  

$3,715.53 

$3,564.34 

DISBURSEMENTS 

For  the  year  ending 

August 

1,  1942 

Printing  and  mailing  Journal 

$2,353.25 

$2,120.10 

Postage  

23.76 

15.35 

Salary  of  Editor  

1.125.00 

845.00 

Salary  of  Stenographer  

165.00 

165.00 

Notary  Fees  

.50 

1.50 

Binding  Journals  

6.00 

6.00 

Copyrighting  Journals  

Stationery  and  Stamped 

34.00 

22.00 

Envelopes  

80.70 

58.19 

Telegrams  and  Telephone  

Deposited  in  Savings 

3.15 

100.00 

Total  Disbursements  

$3,888.21 

$3,236.28 

Operating 

Balance 

1942 

1941 

Deficit  of  1942  

$ 172.68 

$ 383.06 

Interest  on  Savings  Account 

140.23 

54.94 

Deposit  in  Savings  Account  

100.00 

Total  $ 67.55  $ 383.00  67.55 

TOTAL,  August  1.  1942  $6,058.35 


Savings  Account,  Wilm.  Trust  Co.,  Aug.  1,  1942 $5,789.68 

Checking  Account,  Wilm.  Trust  Co.,  Aug.  1,  1942....  268.67 

TOTAL.  August  1,  1942  $6,058.35 

(Still  due  from  ads,  approximately  $65.00) 

In  submitting  this  report  to  the  House  of  Dele- 
gates may  I state  that  the  Society  is  justified  to 
be  proud  of  its  Journal  and  its  finances.  We 
are  very  grateful  to  all  who  have  assisted  us  in 
maintaining  the  excellent  management  of  our 
Journal. 

Your  Committee  has  decided  upon  a slight  re- 
vision of  the  titles  of  The  Journal  Staff,  as  fol- 
lows: Editor,  Managing  Editor,  and  Associate 

Editor,  instead  of  Editor,  Business  Manager,  and 
Associate  Editor.  This  is  in  conservance  with  the 
current  practice  in  other  states. 

Again  I beg  the  members  of  the  Society  to  con- 
sider our  advertisers  in  their  professional  dealings. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Busivess  Manager 

8 — Report  of  the  Committee  on  Medical 
Education 

No  business  came  before  the  Committee  on 
Medical  Education  during  the  term  1941-42. 

Respectfully  submitted, 

Henry  V.  P.  Wilson,  Chairman 


9 — Report  of  the  Committee  on  Necrology 

Your  Committee  reports  that  since  our  last 
Annual  Session  there  has  been  but  one  death, 
that  of  Dr.  Robert  B.  Hopkins,  of  Milton,  who  died 
on  March  8,  1942.  Suitable  Resolutions  in  Me- 
moriani  have  been  spread  upon  the  minutes  of  the 
County  Society,  and  an  obituary  has  been  pub- 
lished in  The  Journal. 

Respectfully  submitted, 

W.  Oscar  La  Motte,  Chairman 

10 — Report  of  the  Advisory  Committee 
Women’s  Auxiliary 

Having  no  special  business  to  transact  this  year, 
there  is  nothing  to  report  from  this  Committee. 

Respectfully  submitted, 

Arnold  H.  Williams,  Chairman 


1 1 — Report  of  the  Committee  on  Cancer 

1.  The  number  of  cancer  deaths  in  the  state 
during  the  year  1941  was  321.  Estimated  from 
this  figure,  the  number  of  cancer  cases  in  the 
state  for  the  year  was  about  950,  with  about  300 
new  cases  of  cancer  annually. 

2.  There  appears  to  be  a decrease  in  atten- 
dance in  the  downstate  cancer  clinics.  The  Com- 
mittee, therefore,  recommends  that  the  State 
Medical  Society  approve  proper  publicity  of  these 
clinics  to  be  made  thi'ough  the  Delaware  Commit- 
tee of  the  American  Society  for  the  Control  of 
Cancer. 

3.  In  view  of  the  vital  necessity  for  main- 
tenance of  personal  good  health  during  the  present 
national  crisis,  the  Committee  recommends  that 
the  State  Medical  Society  urge  upon  all  citizens 
of  the  state  the  importance  of  periodic  physical 
examinations,  to  be  conducted  at  least  once  a year. 

The  Committee  further  recommends  that  the 
physicians  of  the  state  be  asked  to  cooperate  in 
such  a program,  not  merely  by  conducting  such 
examinations,  but  also  by  being  themselves  ex- 
amined. 

4.  The  Committee  recommends  that  the  pe- 
riodic physical  examination  for  detection  of  cancer 
should  contain  the  following  minimum  procedures: 

A.  History. 
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B.  Examination — to  include  inspection  and/or 
palpation  of:  skin;  oral  mucosa;  hypo- 

pharynx  and  larynx  (mirror  examination); 
all  lymph  node  areas;  breasts;  abdomen; 
uterus  (examination  with  speculum  and 
light);  rectum  (including  prostate). 

This  examination  should  be  carried  out  in  a 
good  light,  with  adequate  exposure  of  the  patient. 
Biopsy  should  be  made  of  ulcerated  lesions,  but 
not  of  closed  lesions  (lymph  nodes;  breast  lumps), 
unless  treatment  can  be  carried  out  by  the  opera- 
tor. 

5.  The  Committee  approves  the  program  of  the 
Delaware  State  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer  and  its  associated 
Women’s  Field  Army,  including  the  financial  as- 
sistance w'hich  this  organization  gives  to  needy 
cases. 

Respectfully  submitted, 

Frederick  A.  Hemsath,  Chairman 


12 — Report  of  the  Committee  on  Syphilis 

The  following  is  a statistical  report  of  the  in- 
cidence of  both  syphilis  and  gonorrhoea  in  the 
state  of  Delaware  for  the  period  stated  below'.  We 
are  indebted  to  the  State  Board  of  Health  for  the 
compilation  of  this  data,  and  the  Committee  ac- 
knowledges and  appreciates  the  great  aid  rendered 
by  the  Department  of  Health. 

FACTUAL  DATA  SUMMARIZING  VENEREAL 
DISEASE  CONTROL  ACTIVITIES 
For  the  Period  July  1,  1941 — June  30,  1942 
Delaware  State  Board  of  Health 


New  Cases  V'enereal  Disease 
July  1,  1941  to  June  30,  1942 

White  Colored  Total 


Primarv  and  Secondary  

4 

87 

91 

Early  Latent  

...  26 

238 

264 

Late  and  Late  Latent  

...  42 

150 

192 

Congenital  

7 

36 

43 

Not  Stated  

...  36 

100 

136 

115 

611 

726 

Gonorrhea  

...  42 

231 

273 

Chancroid  

4 

18 

22 

Granuloma  Inguinale  

1 

1 

Lvmphogranuloma  

1 

28 

29 

ALL  VENEREAL  DISEASE  

. 1051 

1941  Population — Total 

269,314 

White 

233,010 

Colored  

36,304 

Incidence  of  Syphilis  in 

Delaware  Per 

1000 

Population  for 

the  Period 

(July  1,  1941— June  30,  1942) 

Total  - 

2.7 

White  

0.5 

Colored  

16.8 

Average  monthly  incidence  for  this  period 60 

(syphilis) 

Average  monthly  incidence  for  this  period 89 

(all  venereal  disease) 

Average  monthly  incidence  per  10,000  popula- 
tion   3.3  cases 

(All  venereal  disease)  for  this  period 

Mortality  from  syphilis  as  cause  given  on  death 
certificates: 

Calendar  Year  1941  — 


Total  . — 47 

White  21 

Colored  26 


Mortality  I'ate  per  100,000  population  17.4 
Delaware 


Selectees  Inducted  Into  Armed  Service — 


White — 

Pos 2 

% Neg 98 

Colored — 

% Pos 27 

% Neg 73 

Total — 

71  Pos 20 

% Neg 80 


Above  are  the  results  of  Kahn  tests  done  by 
State  Department  of  Health  Laboratory  since  the 
beginning  of  induction  in  November,  1940.  The 
repeats  on  positive  Kahns  were  included  as  addi- 
tional specimens. 

The  freshman  classes  of  both  men’s  and  women’s 
colleges,  of  the  University  of  Delaware,  were 
again  submitted  for  blood  tests.  Among  these  no 
positives  were  found.  The  year  prior  to  this  868 
of  the  918  students  enrolled  were  tested.  This 
w'as  94.5%  of  the  entire  student  enrollment. 

There  was  some  demand  from  industrial  plants 
to  have  serodiagnostic  tests  done  on  their  em- 
ployees using  our  laboratory  facilities.  However, 
the  work  has  not  been  undertaken  inasmuch  as  the 
present  laboratory  staff  is  already  overburdened. 
The  request,  however,  indicates  recognition  by  in- 
dustry of  the  importance  of  venereal  disease  con- 
trol. 

Respectfully  submitted, 

J.  Roscoe  Elliott,  Chairman 


1 3 — Report  of  the  Committee  on 
Tuberculosis 

Your  Committee  on  Tuberculosis  wishes  to  sub- 
mit the  following  report  for  the  past  fiscal  year 
from  July  1,  1941  to  July  1,  1942: 

There  were  87  white  and  64  colored,  or  a total 
of  151,  tuberculous  deaths  during  this  period;  this 
is  an  increase  of  approximately  15%  over  the 
previous  year.  Of  these  deaths,  60  occurred  in  the 
city  of  Wilmington,  31  in  rural  New  Castle,  20 
in  Kent,  and  40  in  Sussex  County.  The  report 
of  the  morbidity  figures  for  the  same  period  were 
111  from  the  city  of  Wilmington,  14  from  rural 
New  Castle,  21  from  Kent,  and  39  from  Sussex 
County,  or  a total  of  185. 

The  average  daily  population  of  Brandywine 
Sanatorium  was  135.  There  were  124  admissions 
and  137  discharges,  38  of  which  were  deaths.  The 
average  daily  population  of  Edgewood  Sanatorium 
was  41.4.  There  were  78  admissions  and  65  dis- 
charges, 34  of  which  were  deaths. 

During  this  period  the  Delaware  State  Hospital 
cared  for  approximately  5 tuberculous  patients, 
and  the  New  Castle  County  Workhouse  had  an 
occasional  tuberculous  case  develop. 

Sunnybrook  Cottage  (Preventorium  conducted 
by  the  Delaware  Anti-Tuberculosis  Society)  has 
22  beds  for  the  care  of  pre-tuberculous  children 
and  they  report  33  children  w'ere  under  their  care 
during  the  year.  The  patient  days  for  the  year 
were  7,350,  or  an  average  daily  census  of  20. 

Through  the  State  Board  of  Health  chest  clinics 
there  were  a total  of  413  visits  by  tuberculous 
cases;  75  of  these  wore  new  cases  and  of  this  total 
62  were  diagnosed  as  having  active  tuberculosis 
and  13  as  having  an  inactive  lesion. 

There  were  administered  388  tubei’culin  tests, 
with  24%  showing  a positive  reaction.  On  xray 
of  these  positive  reactors  3 were  found  to  have 
an  unstable  chest  lesion,  which  required  active 
treatment. 

The  report  of  the  Visiting  Nurses’  Association 
of  Wilmington  shows  42  cases  of  tuberculosis  ad- 
mitted to  their  service  during  the  year,  and  9 
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cases  wei’e  carried  over  from  the  previous  year. 
Their  total  visits  during  the  year  on  these  cases 
numbered  .568. 

The  State  Board  of  Health  Nurses  during  this 
fiscal  year  made  approximately  4,100  follow-up 
home  visits. 

The  Delaware  Anti-Tuberculosis  Society  con- 
tinues to  cooperate  with  the  State  Board  of  Health 
in  tuberculin  testing,  xraying  and  fluoroscoping. 
During  the  past  year  the  Society  has  donated  a 
fluoroscope  to  the  Dover  clinic,  and  one  has  re- 
cently been  installed  in  the  Georgetown  clinic. 
Fluoroscopic  examinations  are  also  available  in 
the  Wilmington  clinic.  The  Society  has  distributed 
80,000  copies  of  informative  literature  in  the 
schools;  there  were  91  health  talks  given,  and  77 
health  motion  pictures  exhibited. 

Your  Committee  wishes  to  point  out  that  there 
were  151  deaths  and  only  185  cases  reported  dur- 
ing the  same  period,  for  a ratio  of  1 death  to  1.2 
reported  case.  The  majority  of  these  cases  were 
reported  by  the  State  Board  of  Health  agencies, 
and  from  the  above  it  appears  that  there  is  quite 
a laxity  in  reporting  tuberculous  cases,  especially 
when  we  compare  rural  New  Castle  County’s  31 
deaths  from  tuberculosis,  of  which  only  14  were 
reported  prior  to  death,  so  that  more  than  half  of 
these  deaths  never  were  reported. 

Respectfully  submitted, 

Lawrence  D.  Phillips,  Chairman 


14 — Report-  of  the  Committee  on  Maternal 
and  Infant  Mortality 

War,  tires  and  gas  have  made  it  impossible  for 
your  Committee  to  meet.  However,  all  the  infor- 
mation usually  included  in  this  report  has  been 
published  in  the  Delaware  State  Medical  Journal 
for  August,  1942,  page  182,  in  an  article  by  Dr. 
Marion  Hotopp,  of  the  staff  of  the  State  Board  of 
Health.  With  her  general  conclusions  this  Com- 
mittee is  in  accord. 

Respectfully  submitted, 

Carl  H.  Davis,  Chairman 


15 — Report  of  the  Committee  on 
Mental  Health 

The  Committee  on  Mental  Health  held  no  formal 
meetings  during  the  year.  The  pi-esent  national 
situation  has  again  precipitated  problems  which 
were  well  on  the  way  to  being  solved.  Of  primary 
importance  is  the  adequate  staffing  of  hospitals 
for  the  care  of  the  mentally  ill.  The  impossibility 
of  maintaining  acceptable  nurse,  attendant  and 
patient  ratio,  particularly  of  male  attendants, 
makes  it  imperative  for  hospital  standards  to  be 
lowered.  It  is  important  that  this  lowering  of 
standards  be  not  accepted  as  more  than  an  emer- 
gency measure,  or  mental  hospitals  will  again  take 
on  the  aspects  of  asylums,  and  the  medical  pro- 
fession will  again  have  to  expend  years  of  effort 
to  educate  the  public  to  demand  hospital  standards 
for  the  care  of  the  mentally  ill. 

Another  problem  which  the  physician  faces  is 
that  of  the  mental  health  of  the  community.  The 
overworked  general  practitioner  will  have  little 
time  to  give  to  functional  type  of  mental  illnesses. 
Fortunately,  as  each  member  of  the  community 
takes  his  place  in  the  war  effort,  he  will  have  less 
time  for  introspection  and  a subsequent  decrease 
in  the  number  of  people  suffering  from  neuroses 
can  be  expected. 

Psychiatry  is  playing  an  actual  part  in  the  se- 
lection and  training  of  the  armed  forces.  Psy- 
chology has  a definite  place  in  the  war  effort.  We 
dare  not  lessen  our  efforts  in  the  community  if  we 
are  going  to  hope  to  avoid,  even  in  part,  a marked 


increase  in  maladjustment  and  neuroses  during  the 
postwar  period. 

It  is  recommended  that  the  House  of  Delegates 
approve: 

The  elimination  of  all  types  of  senile  psy- 
chosis which  do  not  require  specific  treatment. 
Provisions  should  be  made  to  admit  such  cases 
to  the  Delaware  State  Welfare  Home  in  a 
special  pavilion. 

It  is  recommended  that  the  House  of  Delegates 
approve: 

The  establishment  of  a special  department 
for  epileptics  without  psychoses,  with  the 
passing  of  adequate  laws  to  enable  commit- 
ment of  those  cases  for  proper  study  and 
treatment,  thus  eliminating  the  commitment 
of  such  cases  to  the  Colony  for  the  Feeble- 
minded. 

It  is  recommended  that  the  House  of  Delegates 
approve: 

The  establishment  of  a children’s  depart- 
ment for  those  who  are  mentally  ill. 

It  is  recommended  that  the  House  of  Delegates 
approve  the  following  objectives  for  the  Delaware 
Colony  for  Feebleminded: 

A.  To  train  feebleminded  boys  and  girls  who 
are  amenable  to  such  training  to  take 
their  part  in  the  community; 

B.  To  give  comfort  and  adequate  environ- 
ment to  those  feebleminded  who  are  not 
amenable  to  training; 

C.  To  enlarge  the  scope  of  extra-manual 
work  by  finding  homes  and  jobs  for  train- 
ed boys  and  girls  who  will  still  remain 
under  the  supervision  of  the  school. 

Respectfully  submitted, 

Persis  F.  Elfeld,  Chairman 


16 — Report  of  the  Committee  on 
Criminologic  Institutes 

Your  Committee  feels,  as  in  previous  yeai's,  that 
there  should  be  a closer  cooperation  between  the 
Bar  Association  and  the  Medical  Society,  with 
joint  meetings  in  order  that  a better  understand- 
ing may  be  created  for  prevention  of  delinquency 
and  crime  in  this  state,  particularly  during  the 
existing  national  and  international  conflicts. 

As  the  Committee  has  repeated  previously,  anti- 
social behavior  in  children  should  be  considered 
more  seriously  and  adequate  steps  should  be  taken 
to  prevent  this  type  of  maladjustment.  The  Com- 
mittee feels  that  the  medical  profession  is  best 
equipped  to  recognize  these  abnormal  situations 
and  take  proper  steps  to  correct  them. 

The  Committee  also  feels  that  this  state  is  very 
fortunate  to  have  very  sympathetic  and  humanely 
inclined  judiciaries  with  whose  cooperation  a great 
deal  of  preventive  work  can  be  accomplished.  The 
Committee  is  also  of  the  opinion  that  with  the  help 
of  the  Delaware  State  Society  for  Mental  Hygiene 
and  the  educators  of  the  state,  a very  good  pre- 
ventive program  can  be  created. 

The  Committee  recommends  that  the  House  of 
Delegates  pass  an  adequate  resolution  for  such 
cooperation  and  send  a copy  of  the  same  to  the 
Delaware  Bar  Association.  Delaware  State  Society 
for  Mental  Hygiene,  the  University  of  Delaware, 
the  State  and  City  Boards  of  Education. 

The  Committee  also  recommends  the  House  of 
Delegates  to  approve  the  establishment  of  a spe- 
cial department  for  the  treatment  of  chronic  alco- 
holics without  psychosis  at  the  Delaware  State 
Hospital.  The  above  department  will  require  new 
laws  authorizing  the  courts  of  the  state  to  commit 
such  alcoholics  to  the  Hospital  for  a definite  period 
for  treatment.  This  new  law  should  incorporate 
also  the  commitment  of  alcoholics  on  a voluntary 
basi.s. 
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The  Committee  also  recommends  the  House  of 
Delegates  to  approve  the  establishment  of  a spe- 
cial department  for  drug  addicts  without  psy- 
chosis. The  above  two  departments  will  solve  the 
problem  of  “the  forgotten  men  and  women”  who 
have  no  opportunity  in  this  state  to  be  treated 
and  become  adjusted. 

The  Committee  also  recommends  the  House  of 
Delegates  to  approve  the  establishment  of  a de- 
partment for  criminally  insane  at  the  Delaware 
State  Hospital. 

The  establishment  of  the  above  three  depart- 
ments will  assist  in  many  ways  to  solve  pi'oblems 
which  have  caused  a great  deal  of  anxiety  among 
the  people  of  our  community. 

Respectfully  submitted. 

M.  A.  Tarumianz,  Chuinnan 


17 — Report  of  the  Committee  on  Medical 
Economics 

Your  Committee  on  Medical  Economics  has  been 
watching  the  trend  of  legislation  involving  medi- 
cal economics.  This  year  has  been  a quiet  one  in 
Congress,  because  there  have  been  other  measures 
of  so  much  greater  importance,  because  of  the 
war  effort,  and  little  attention  has  been  paid  to 
anything  bordering  on  socialized  medicine. 

We  must  continue  to  be  watchful,  because  with 
the  present  set-up  it  would  be  a very  easy  step  to 
push  the  practice  of  medicine  into  a socialized 
state.  Take  into  consideration  the  mobilization 
of  manpower,  the  regimentation  of  labor,  the  price 
fixing,  the  rationing,  and  you  may  readily  see  that 
everything  in  our  lives  today  is  regulated  and 
controlled  by  the  government.  None  of  us  would 
have  it  any  other  way  at  this  time,  because  it 
means  an  all-out  effort  in  war;  but  after  the  war 
situation  no  longer  exists  we  hope  that  things 
will  be  turned  back  into  their  normal  channels, 
without  too  much  government  meddling. 

The  trend  today  is  toward  health  insurance. 
Much  talk  has  been  going  on  about  compulsory 
health  insuiance,  and  unless  the  medical  profes- 
sion offers  something  better,  health  insui’ance 
it  will  be,  eventually. 

With  the  assistance  of  our  Group  Hospital  As- 
sociation we  are  planning  a voluntary,  limited 
health  insurance  program.  By  the  time  our  So- 
ciety meets  it  is  hoped  to  have  the  plan  in  concrete 
form,  for  your  approval,  in  principle  at  least.  1 
hope  to  see  something  of  this  sort  go  through  and 
every  physician  be  able  to  pai’ticipate  in  the  pro- 
gram. If  we  can  start  it  promptly,  Delaware 
along  with  several  other  states,  might  help  to 
forestall  such  a thing  as  compulsory  health  in- 
surance. 

Respectfully  submitted, 

Emil  R.  Mayerberg.  Chairmnv 


18 — Report  of  the  Committee  on  Revision 
of  the  By-Laws 

Your  Committee  has  prepared  a Revision  of  the 
By-Laws  which  modernizes  the  present  By-Laws 
of  1923.  No  fundamental  change  in  our  set-up 
is  involved,  the  chief  items  being  a better  arrange- 
ment of  committees,  and  a division  of  member- 
ships, modelled  on  the  New  Castle  County  plan 
of  1942,  that  permits  certain  classes  of  physicians 
to  become  members  of  this  Society,  and  thereby 
of  the  A.  M.  A.,  who  otherwise  could  not  attain 
that  status. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman 


19 — Report-  of  the  Delegate  to  the  Ameri- 
can Medical  Association 

( Due  to  unexpected  war  conditions,  Delaware 
was  not  officially  represented  in  the  House  of 
Delegates  of  the  A.  M.  A.  See  report  of  the 
President. ) 


20 — Report  of  the  Representative  to  the 
Delaware  Academy  of  Medicine 

The  Scientific  Committee  of  the  Academy  pre- 
sented two  lectures  in  1942: 

April  15 — Dr.  J.  Ben  Robinson,  President-elect 
of  the  American  Dental  Association  spoke  on 
“Dentistry’s  Part  in  the  Present  Emergency.” 

April  23 — Dr.  Edgar  Burke,  Assistant  Director 
and  Surgeon-in-Chief,  Jersey  City  Medical  Center, 
and  Dr.  John  Lansbury,  Associate  Professor  of 
Medicine,  Temple  University,  spoke  on  “Some 
Medical  and  Surgical  Aspects  of  Bilary  Disease.” 

During  the  year  the  library  has  received  large 
gifts  of  books  from  Drs.  Munson,  Krieger,  King, 
Washburn,  and  Tomlinson;  from  the  Biochemical 
Research  Foundation  of  the  Franklin  Institute; 
from  the  Delaware  State  Medical  Journal;  and 
through  Dr.  Stucklen  and  the  dental  library  of  the 
University  of  Pennsylvania;  and  from  the  library 
of  the  late  Dr.  James  Truman.  A number  of 
members  have  contributed  single  volumes  and 
periodicals. 

The  library  now  receives  regularly  162  periodi- 
cals by  subscription,  gift,  and  exchange.  English 
periodicals  are  still  received  regularly,  and  pe- 
riodicals from  Axis-controlled  libraries  are  being 
stored  abroad  for  the  duration. 

The  library  has  been  used  by  seventy-one  mem- 
bers, by  the  various  technical  libraries  in  the  vi- 
cinity, the  Wilmington  Institute  Free  Library, 
the  University  of  Delaware,  several  school  libra- 
ries, hospital  libraries,  internes,  medical  students, 
nurses,  chemists,  etc. 

The  library  now  has  156  members:  136  physi- 

sians  and  20  dentists.  Of  this  number,  46  (3091) 
have  already  been  commissioned  in  the  services. 

Respectfully  submitted, 

W.  Oscar  La  Motte,  Representative 


21 — Report  of  the  Nominating  Committee 

Officers 

First  Vice  President — Richard  C.  Beebe,  Lewes. 
Second  Vice  President — Paul  R.  Smith,  Wil- 
mington. 

Secretary — W.  Oscar  La  Motte,  Wilmington. 
Treasurer — A.  Leon  Heck,  Wilmington. 
Councilor — Joseph  S.  McDaniel,  Dover. 
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Standing  Committees 

Scientific  Work — W.  Oscar  La  Motte,  Wilming- 
ton; I.  W.  Mayerberg,  Dover;  E.  L.  Stambaugh, 
Lewes. 

Public  Policy  and  Legislation — J.  S.  McDaniel, 
Dover;  J.  D.  Niles,  Middletown;  A.  C.  Smoot, 
Georgetown. 

Publication — AV.  E.  Bird,  Wilmington;  M.  A. 
Tarumianz,  Farnhurst;  W.  O.  La  Motte,  Wilming- 
ton. 

Medical  Education — E.  R.  Mayerberg,  Wilming- 
ton; H.  V’P.  Wilson,  Dover;  O.  V.  James,  Milford. 

Necrology — I.  L.  Chipman,  Wilmington;  U.  W. 
Hocker,  Lewes;  I.  J.  MacCollum,  Wyoming. 

Names  recommended  to  the  Governor  for  ap- 
pointment to  State  Board  of  Medical  Examiners: 

J.  S.  McDaniel,  Dover;  Win.  Marshall,  Milford; 
W.  E.  Bird,  Wilmington;  W.  T.  Chipman,  Har- 
rington; P.  R.  Smith,  Wilmington;  C.  H.  Davis, 
Wilmington;  J.  R.  Elliott,  Laurel;  O.  V.  James, 
Milford;  J.  D.  Niles,  Middletown;  E.  R.  Mayer- 
berg, Wilmington. 

Respectfully  submitted, 

James  Beebe 
W.  H.  Speer 

J.  S.  McDaniel,  Chairman 


BOOK  REVtEWS 

The  National  Formulary.  Seventh  edition. 
Pp.  690.  Fabricoid.  Price,  $6.00.  Washing- 
ton; American  Pharmaceutical  Association, 
1942. 

In  the  nearly  seven  years  since  the  previous 
N.  F.,  the  book  lias  gained  enough  new  ma- 
terial to  add  134  jiages.  The  style,  like  the 
N.  F.  VI,  is  similar  to  that  of  the  U.  S.  P. 
De.seribed  are  4.o9  preparations  and  273  drugs 
and  chemicals,  or  732  items,  a gain  of  43. 

Included  among  the  new  monographs  in 
N.  F.  VII  are  ammoniacal  solution  of  silver 
nitrate  and  zinc-eugenol  cement,  two  impor- 
tant dental  iireiiarations  ; and  cherry  juice  and 
raspberry  juice  to  ])rovide  a convenient 
method  of  ])rei)aring  the  official  syrujis  at 
any  time  of  the  year  instead  of  mei'ely  during 
the  fre.sh  fruit  .season.  Prciiarations  of  the 
salt  introduced  under  the  proprietary  name 
“mecurochrome,  ” are  admitted  to  the  new 
X.  F.  under  the  title  “merbromin.” 

Neoealamine,  a new  form  of  calamine 
which  more  nearly  a])proximates  flesh  color, 
is  included,  and  formuhis  are  provided  1'or 
a lotion,  jihenolated  lotion,  and  ointment  of 
this  drug.  The.se  new  ])re])arations  are  much 
more  agreeable  to  use  than  those  made  with 
calamine  and  in  time  will  probably  com- 
])letely  replace  them. 


Pectin  and  ])ectin  jiastes  arc  found  in  the 
new  N.  F.  to  provide  standards  for  these 
preparations  used  in  the  treatment  of  indo- 
lent ulcers,  bed  sores,  and  similar  infections. 

Magma  of  bentonite,  containing  5 per  cent 
of  this  suspending  agent,  is  included  to  give 
the  t)harmacists  a convenient  preparation  for 
extemporaneous  preseriiition  use. 

An  imiiortant  feature  of  the  new  edition  is 
a greatly  augmented  section  devoted  to  ma- 
terials and  preparations  for  use  in  the  clinical 
laboratory.  Pharmacists  will  find  this  section 
a eomiirehensive  guide  to  the  reagents  ordi- 
narily iLsed  by  the  clinical  laboratory,  and  liy 
the  ])hysician  who  does  laboratory  examina- 
tion in  his  office. 

Seventy-one  articles,  official  in  U.  S.  P.  XI 
but  not  admitted  to  U.  S.  P.  XI 1,  have  been 
added  to  the  N.  F.  in  order  to  provide  .stand- 
ards of  purity,  ((uality,  and  strength  neces- 
sary to  their  use. 

As  new  formulas  are  develoi)cd,  they  will 
lie  announced  by  interim  revisions  and,  if 
warranted,  by  supplements.  So  rapid  are  the 
developments  in  pharmacy,  medicine,  and 
allied  fields  that  no  book  of  standards  can 
remain  static  for  ten  years;  it  is  ])lanned 
from  now  on  to  issue  the  N.  F.  every  five 
years. 

Pharmacists  are  ui-ged  to  obtain  their 
copies  of  the  new  edition  and  to  keep  their 
prescription  de])artments  in  steji  with  the 
National  Formulary  program  in  order  that 
they  may  promi)tly  make  available  to  the 
lihysicians  they  serve  the  best  in  ])harmaceu- 
tical  .service  that  the  profession  has  to  offer. 
X.  F.  VII  becomes  official  November  1,  1!)42. 
The  book  is  ])rinted  and  di.stributed  solely  by 
the  Mack  Printing  Company,  Faston,  Pa. 


Standard  Nomenclature  of  Disease  and 
Standard  Nomenclatiu'e  of  Operations.  Edited 
by  Edwin  P.  Jordan,  M.  D.  Pp.  1022.  Fabri- 
coid. Price,  $ Chicago:  American 

.Medical  Association,  1942. 

The  title  de.se ribes  this  volume.  The  nom- 
enclatures aim  to  include  every  cliincally  rec- 
ognizable disea.se  and  surgical  ])rocedure,  and 
utilize  the  six-digit  system,  the  first  three  rep- 
resenting the  topography  concerned,  and  the 
last  three  the  etiologic  agent.  This  .sy.stem  is 
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relatively  easy  to  understand  and  oi)erate. 
The  terminology  is  in  Plnglish,  rather  than 
Latin,  wherever  jmssilile. 

The  new  edition  is  complete  and  np  to  date 
and  supersedes  the  previous  printing  of  1938. 
It  also  ontmodes  such  systems  as  the  Bellevue, 
•Mercnr,  etc.  The  volume  should  lie  made  the 
standai'd  in  all  hos])itals,  thus  as,siiring  the 
uniformity  necessary  for  accurate  clinical 
and  .stati.stica!  researches.  IMedical  editors, 
and  librarians  will  also  find  the  book  an  au- 
thoritative help.  The  volume  is  of  handy  size, 
printed  on  thin  jiaper,  and  is  thnmli-indexed. 

The  Care  of  the  Aged  (Geriatric.s) . By 
.Maiford  \V.  Thewlis,  M.  D.,  Attending  Spe- 
cialist, General  .Medicine,  U.  S.  P.  H.  Hos- 
pitals, New  York  City.  Fourth  Edition.  Pp. 
.589,  with  50  illustrations.  Cloth.  Price. 
.87.00.  St.  Louis:  C.  t'.  .Mosby  Company,  1942. 

The  first  edition  of  Thewlis'  po[ndar  book 
ai>])earetl  in  1919,  yet  geriatrics  is  only  now 
coming  into  its  own  as  a distinct  specialty, 
whose  importance  etinals  that  of  pediatrics. 
With  the  span  of  life  ever  increasing,  geriat- 
rics will  assume  ever  increasing  im])ortance; 
in  fact,  the  population  over  age  (15  is  increas- 
ing five  times  as  fast  as  the  total  iiopnlation. 

( Mder  ]>eople  differ  from  others  in  many 
important  respects,  and  Thewlis  points  out 
all  the  differences,  with  their  danger  signals, 
and  then  outlines  their  aiiin-opriate  treat- 
ment. The  new  edition  reiiresents  a thorough 
revision,  and  is  most  complete.  The  litera- 
ture has  been  fully  and  critically  evaluated 
and  an  excellent  bibliography  follows  each 
chapter.  This  is  .still  the  best  hook  on  this 
subject. 


Principles  of  Extraperitoneal  Caesarean 
Section.  By  .Tames  V.  Ricci,  M.  D.,  Associate 
Clinical  Professor  of  Gynecology  and  Obstet- 
rics, New  York  Medical  College;  and  .James 
Pratt  Marr,  M.  D.,  Adjunct  Professor  of  Ob- 
stetrics and  Gynecology,  New  Yoi’k  Poly- 
clinic Hosptial.  Pp.  224,  with  47  illustrations. 
Cloth.  Price,  .84.50.  Pliiladelphia:  Blakiston 
(^ompany,  1942. 

This  book  gives  in  full  detail  the  technicpie 
of  all  lyjies  of  ext I'a peritoneal  cae.sarean.  The 


object  is  jirimarily  to  advance  the  extraperi- 
toneal principle  of  caesarean  section,  particu- 
larly the  Physick-Selheim  principle.  This 
operation,  which  exposes  the  entire  lower 
segment  with  no  possible  danger  to  the  ureter 
nor  to  the  bladder  in  its  vaginal  area,  giving 
the  maximum  margin  of  safety  to  the  mis- 
managed parturient,  is  proposed  to  snpiilant 
the  outmoded  Porro  section  and  craniotomy. 
It  argues  that  since  it  prevents  a peritonitis 
it  should  disjilace  all  other  types  of  caesarean 
in  infected  or  mismanaged  cases. 

The  literature  dealing  with  extraperitoneal, 
transperitonea  1 and  exclusion  procedures  has 
been  reviewed  with  meticulous  care  in  order 
to  give  the  reader  a broad  historical  persi>ec- 
tive,  an  orderly  .sequence  of  events  and  a bal- 
anced rationale. 

IMhef  summaries  of  the  many  types  of 
lower  segment  and  exclusion  operations  are 
included  in  order  to  record  the  obstetrical 
trends  throughout  the  last  decades  leading  up 
to  the  latest  contributions  on  the  extrajicri- 
toneal  principle  of  Physick. 

This  book,  a beautiful  example  of  the  ])rin- 
ter’s  art,  should  be  of  interest  to  all  obste- 
tricians. 


Clinics.  Vol.  1,  No.  1.  Edited  by  George 
Morris  Piersol,  M.  D.,  Professor  of  Medicine, 
Graduate  School,  University  of  Pennsylvania. 
Bi-monthly.  Price,  .$12.00  per  year.  Phila- 
delphia: .1.  B.  Idppincott  Company,  1942. 

The  new  “Clinics,’'  successor  to  the  Xeir 
fnfernaiionaJ  Clinics,  which  has  been  publi.sh- 
ed  as  a (juarterly  since  1891,  is  aimed  to  bring 
timely,  current  and  jiractical  word  of  the 
rajiid  develojunents  in  medicine.  Each  issue 
will  contain  a .sym])osium  on  a subject  of  im- 
mediate importance  (this  issue:  burns)  ; orig- 
inal articles;  clinical  reports;  and  a review 
of  recent  jirogress. 

This  first  issue  is  of  general  interest,  and 
contains  17  articles  totalling  264  pages.  The 
sym])osium  on  burns  is  excejitionally  good 
reading.  The  new  “Clinics”  fully  maintains 
the  high  standard  .set  by  its  jiredecessor,  and. 
a])])caring  at  a more  api>ro])riate  interval, 
ought  to  be  even  more  ]>opular. 


September,  1942 


Delaware  State  Medical  Journai. 


xiii 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 

.it. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding—derived  from 
tuberculin-tested  cow's  milit,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.  M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

Ou'n  A Share  of  America 

BUY  u.  s. 

WAR  BONOS 
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For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.  S.  WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JFho  are  Th  rift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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Every  practitioner  has 
them  — patients  who  are 
coming  down  with  colds,  but 
who  refuse  to  go  to  bed. 

While  Benzedrine  Inhaler  cannot 
be  expected  to  cure  these  difficult 
patients,  its  use  will  give  them  marked 
comfort.  Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves  conges- 
tion and  thus  promotes  ventilation  and  drainage. 


yJiui  there  is  none  oj  the  inconvenience 
of  atomizers,  droppers  and  tampons. 


Benzedrine  Inhaler 


A volatile  vasoconstrictor 

Each  tube  is  packed  with  amphetamine,  S.K.F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off. 


For  the  head-cold  patient 
who  won't  go  to  bed 


SMITH,  KLINE  & FRENCH  LABORATORI ES,  PHILADELPHIA.  PA. 


¥ 

THIAMINE 


RIBOFLAVIN 
NICOTINIC  ACID 


and  other  known  factors  of  the 

VITAMIN  B COMPLEX 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast 

Tablet  contains  not  less  than  .06  mg.  thiamine  (vitamin  Bi),  .02  mg.  ribo- 
flavin (vitamin  G),  and  15  mg.  nicotinic  acid,  together  with  other  factors  of 
the  vitamin  B complex  commonly  occurring  in  brewers’  yeast, 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies 

not  less  than  .18  mg.  thiamine,  .06  mg.  riboflavin,  and  .40  mg.  nicotinic 
acid.  For  infants.  Mead’s  Brewers  Yeast  Powder  can  be  shaken  up  in  a 
bottle.  For  the  older  child,  the  product  may  be  shaken  up  with  milk  in 
an  ordinary  malted  milk  shaker,  with  or  without  cocoa. 

Mead's  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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Scientific  Background 

Mead's  Cereal  was  introduced  in 
1930,  and  Pablum  in  1932,  by  Mead 
Johnson  dc  Company.  Since  then, 
the  growing  literature  indicates 
early  recognition  and  continued 
acceptance  of  these  products  and  the 
important  pioneer  principles  they 
represent. 
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LET’S  CO!  OOUBLE  TIME 

• The  Army’s  carefully  planned  routine  soon  enables 
the  rookie  to  put  in  a full  day  at  “double  time”  with- 
out ill  effects.  But  for  the  civilian  “double  time” 
livinfi  often  results  in  faulty  health  habits  which  you 
as  a physician  are  called  upon  to  correct. 


Yi  hen  constipation  exists  consider  the  advantages 
of  Petrogalar*  as  an  aid  in  the  restoration  of  normal 
bowel  movement.  Its  j)leasant  taste  and  gentle,  con- 
sistent action  are  acceptable  to  even  the  “fussiest” 
patients. 

Petrogalar  is  available  in  five  different  tyj)es  to 
afford  a choice  of  medication  best  suited  to  the 
individual  patient. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


U.  S.  Pal.  Off.  Pclrogalnr  t.s*  an  aqueous  su.tpen.tum  of  pure 
mineral  oil  each  WO  cc.  of  which  conlains  (if)  cc.  pure  mineral  oil 
suspended  in  an  aqueous  Jelly  conlainintj  atjar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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Why  Biolac  plays  an  important  part  in  wartime  practice 


THKSi;  l)\^,s  (>l  (>\  ork.  voii  need 
every  iiiiniile  you  eaii  get. 

Biolae.  Iteeauseit  is  a cwuplete  inlaiit  for- 
mula. is  ail  im|iortaiit  timesax cr  for  main 
doctors.  It  saxes  x aliialile  lime  in  comput- 
ing feeding  directions. 

Biolac  provides  completelv  lor  all  tlie  nu- 
tritional recpiirements  of  the  normal  infant 
e.vce/if  \ itamin  C.  And  it  supplies  all  these 
food  elements  in  amounts  that  equal  or  ex- 
ceed recognized  recpiirements  for  optimal 
groxvth  and  health.  (Si“e  ehart  heloxx.) 

Not  oiiK-can  Biolac  save  X'oii  sorelx’ needed 
time.  Biolac  formulas  are  so  simple  to  pre- 
pare— rc-rpiiriiig  onlx  dilution  xxith  hoiled 


NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


xxaliM'  as  X on  prcscrihe — that  the  hiisx 
mother's  lormula-mixing  time  is  cut  to  a 
fraction,  as  are  chances  of  Inrmnla  error;- 
and  contamination. 

For  prolcssional  inlormation  ahout  Bio- 
lac. xxritc-  Bordens  l’l■escri|ltion  I’roducts 
I)i\  ision.  .VxO  Madison  \xeiiuc.  Nexx  ^ ork. 

V V. 

• liioldc  is  ftrrpiircil  from  irliolo  milk,  skim 
milk.liirtoso.  I itiimiii  fh,conccnlnil(>  of  J ita- 
mins  ./  (Hill  l>  from  cod  lircr  oil.  iind  ferric 
citriitc.  1 1 is  eniporiili’il.  liomoQioi- 
izeil.  (Hid  slerilized.  ■■CKWwir 


HOW  BIOLAC  FEEDINGS  COMPARE 

WITH  ESTABLISHED 

REQUIREMENTS 

RECOGNIZED 

BIOLAC 

STANDARDS 

FEEDINGS 

PROTEIN  (gms  lb.  bod|i  weitht) 

. t.Atot.B 

2.2 

CALCIUM  (ems.  day)  . . . 

1 0 

1.0 

IRON(nigms  100  calories) . 

0 75 

1.25 

VITAMIN  A (U.S.P.  Units/dar) 

1500. 

2500. 

VITAMIN  B|  (U.S.P.  Units  day) 

63. 

85. 

VITAMIN  By  (mgms.  day) 

0.5 

2. 

VITAMIN  0 (U  S.P  Units  100  calories)  50. 

63. 
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• EXCEPTIONALLY  CLEAR 


In  pernicious  anemia,  Liver  Extract  in  adequate  dosage  will  produce  a 
prompt  reticulocyte  response  and  hematologic  recovery.  Once  dosage 
requirements  have  been  established  and  the  blood  picture  returned  to 
normal,  administration  may  be  reduced  to  two-  or  three- week  intervals. 

Concentrated  Liver  Extract  Squibb  (15  units  injectable  per  cc.)  offers  the 
advantages  of  being  low  in  total  solids,  and  exceptionally  clear  and  light 
colored.  Its  high  concentration  affords  low  dosage  volume  and  may  save  the 
patient  considerable  discomfort.  Furthermore,  cost  of  maintenance  is  appre- 
ciably less  than  with  effective  doses  of  liver  principle  given  orally.  It  is 
available  in  3x1 -cc.  vial  packages  and  in  5-cc.  and  10-cc.  vials. 

Liver  Extract  Squibb  is  a sterile,  aqueous  solution,  obtained  from  edible 
liver.  Both  the  regular  and  concentrated  potencies  are  standardized  on  the 
basis  of  the  hematopoietic  response  in  pernicious  anemia  as  defined  by  the 
U.S.P.  Anti-Anemia  Preparations  Advisory  Board.  This  Board  has  ruled 
that  at  present  a strength  greater  than  1 5 units  per  cubic  centimeter  will  not 
be  assigned  to  a preparation  because  of  the  possibility  of  loss,  during  the 
concentration  process,  of  unknown  factors  of  value  in  the  treatment  of 
patients  with  pernicious  anemia.* 

Solution  Liver  Extract  Squibb  (3.3  units  injectable  per  cc.)  is  especially 
prepared.  It  is  not  made  by  diluting  Concentrated  Liver  Extract.  It  is  avail- 
able in  10-cc.  vials. 

* N.  N.  k.  1941,  p.  328. 

For  literature  address  Professional  Service  Department,  745  Fifth  Are.,  New  York,  N.  Y. 


ERiSqjjibb  8lSons 

.\tanufacturin0  Chemists  to  th*>  Medical  Profession  Sin<v  IRSS 


TWO  POTENCIES 

3.3  units  (injectable)  per  cc. 
15  units  (injectable)  per  cc. 
Preservative — 0.5  per  cent  phenol 
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Interested  in 

CIGARETTE  ADVERTISING? 

Words,  claims,  clever  advertising  do  sell 
plenty  of  products.  But  obviously  they  ^ not 
change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  a claim.  It  is  the  result  of 
a difference  in  mannfacture.  proved*  advan- 
tageous over  and  over  again. 

But  why  not  make  your  oivn  tests?  W liy  not 
try  Philip  Morris  on  yonr  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

Philip  Morris 

PiiiLii*  Morris  & Co.,  Ltd.,  I.nc. 

119  Fifth  Avenue,  N.  Y. 


» laryngoscope,  Feh.  19i5,  Vol.  XLV,  No.  2,  149-154 
I ^rxngoscope.  Jan.  19^7,  Vo!.  XLV II,  No.  I,  38-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  proeess  as  used  in  the  uianufaeture  of  Philip  Morris  Cigarettes. 
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By  '1  noMAS  L.  Luzier 


We  people  of  the  United  Nations  hove  a considerable  job  on  our  hands.  We 
must  win  the  war.  All  that  makes  life  worth  living  is  at  stake.  We  cannot  all  serve 
with  the  armed  forces,  but  we  can  all  do  our  bit.  There  is  a job  for  everyone  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to  our  war  effort. 
What  is  Civilian  Morale?  In  its  best  sense,  is  it  not  a feeling  of  confidence,  shared 
by  people  with  mutual  beliefs  and  hopes  and  interests,  that  sustains  a nation  during 
any  period  of  emergency  or  great  stress?  Is  it  not,  in  fact,  an  expression  of  national 
character? 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence;  confidence 
in  our  leaders,  in  our  armed  farces,  in  our  physical  and  spiritual  resources,  in  ourselves 
— confidence  in  all  of  these  forces  working  together  towards  Victory,  towards  the 
preservation  of  those  ideals  and  practices  of  liberty,  justice,  individualism  and  decency 
which  are  essential  to  our  way  of  life,  to  our  fundamental  heritage. 

Maintaining  national  morale  calls  for  a calm  and  sensible  attitude  towards  the 
news,  and  especially  towards  the  things  we  hear.  There  is  one  type  of  person  today 
without  whom  we  should  be  much  better  off,  and  that  is  the  Rumor-monger.  He  will 
tell  you  (in  strictest  confidence,  of  course)  that  he  heard  from  the  friend  of  a friend 
of  a friend,  who  is  in  o position  to  "know",  that  our  war  production  is  lagging  and 
that  we  are  losing  the  war.  Idle  talk  of  this  nature  tends  to  break  down  morale. 
Anything  that  weakens  confidence  is  inimical  to  morale.  If  we  did  but  know  it,  most 
of  these  so-caled  rumors  emanate  from  Nazi  agents  who  enlist  the  unwitting  services 
of  natural-born  pessimists  and  gossips  to  spread  lies  insidiously  calculated  to  under- 
mine confidence  and  thus  weaken  morale.  So,  unless  we  have  something  really  con- 
structive to  offer,  let  us  profit  by  this  old  Chinese  proverb:  "Better  to  keep  mouth  shut 
and  hove  people  wonder  if  you  are  a fool  than  to  open  it  and  remove  all  doubt." 

Every  citizen  of  this  country,  every  citizen  of  the  United  Nations,  in  fact  everyone 
everywhere  who  cherishes  freedom,  is  charged  with  the  solemn  duty  of  prosecuting  the 
war  to  the  absolute  limit  of  his  or  her  ability  until  Victory  is  won  and  a practical  peace 
established. 

This  means  that  we  shall  be  called  upon  individually  and  collectively  to  make 
more  and  more  sacrifices.  We  shall  not  be  found  wanting.  We  may  grumble  a bit  at 
the  inconveniences  and  hardships,  but  that  in  itself  is  no  bad  thing;  it  is  an  escape 
valve,  a clanking  of  the  machinery  of  Democracy  shifting  into  a higher  gear  to  meet 
emergencies  as  they  arise. 

It  is  a fact  that  many  of  us  would  benefit  in  health  by  eating  less  and  walking 
more.  The  rationing  of  gasoline,  the  restrictions  on  rubber  and  the  probable  ratianing 
of  some  foodstuffs  will  not  be  without  their  salutary  effects.  Keeping  physically,  men- 
tally and  morally  fit  and  patriotically  alert  is  the  all-important  job  today. 

Let  those  of  us  who  for  one  reason  or  another  cannot  serve  with  the  armed  forces 
give  as  much  of  our  time  as  possible  to  Civilian  Defense,  as  much  of  our  money  as 
possible  to  the  buying  of  War  Bonds  and  Stamps,  and  every  vestige  of  our  national 
spirit,  pride,  determination  and  courage  to  the  winning  of  the  war.  That  is  our  job! 


I>uxier‘s  ln<‘..  >lakers  of  Fine  f'«>smeli«‘s  & l*erfiinies 
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• The  new  oppor- 
tunity for  patients’ 
cooperation 


• The  value  of 
keeping  special 
case  histories 


THE  NEW  APPROACH  TO  ADJUSTMENTS  IN 


Wygiene 


The  relunonship  of  nicotine  intake  to  cer- 
tain sub-clinical  symptoms  is  of  interest 
to  the  physician. 

Time  was  when  clinical  observation  in  such 
cases  was  difficult.  Patients  were  reluctant  to 
fall  in  with  limitations  on  smoking. 

Now’  your  recommendation  of  slow’-burning 
Camels*  is  a simple  step  tow’ards  securing  this 
cooperation.  Millions  have  found  an  added 
"pleasure  factor”  in  Camel’s  special  mildness 
and  unusually  fine  taste. 


In  anticipation  of  more  accurate  data  w’hen 
adjusting  smoking  hygiene,  w'e  suggest  that 
you  keep  a separate  file  of  these  case  histories. 
This  may  lead  to  interesting  conclusions. 

★ 

*The  Military  Surgeon,  I’oi.  89,  No.  1,  p.  5,  July,  1941 
93:1110— October  12,  1929 
Hriickner,  //.  — Die  Riochemie  des  Tabaks,  1936 

★ 

THE  CIGARETTE.  THE  SOLDIER,  AND  THE 
PHYSICIAN,”  The  Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  York  City. 
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When  depression  accompanies 
more  fundamental  pathology 


In  many  patients,  depression  may  I'ccur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzedrine  Sulfate  Tablets 


Benzedrine  Sulfate  is  primarily  uselul  in  depressions  characterized  by  apathy  and  psychomotor  retarda- 
tion,  but  is  contraindicated  in  patients  manifcstini/  anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  oy  normals  should  not  be  permitted,-  it  should  always  be  administered 
under  the  careful  supervision  of  a ph>  siciaii;  and  depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind  that  any 
drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming — especially  in  unstable 
or  neurotic  individuals. 


SMITH,  KLINH  & FRENCH  LA  BO  R A FOR  I ES,  R H I L A I)  E LPH  1 A , FA. 
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• \ itamin  J)  becomes  an  integral  part  ot  milk  ^\'hen  it  is  added  in 
the  lorm  of  Drisdol  in  Propylene  Cilycol.  /Administration  of  the  anti- 
rachitic vitamin  is  thus  made  simple  and  easy.  Relatively  small  doses 
suffice  for  the  prevention  of  rickets — 2 drops  in  the  daily  milk  ration. 

Drisdol  in  Propylene  Glycol 

does  not  float  on  milk  does  not  have  a fishy  taste 

does  not  adhere  to  bottle  does  not  have  a fishy  odor 

I)risd(d  in  Propylene  Cilycol — 10,000  units  per  grain — is  a\'ailable  in  bot- 
tles containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  IbS.P. 
vitamin  1)  units  per  drop  is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  oj  merit  for  the  physicicui 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


DRISDOL 


Reg.  U.  S.  Pat.  Off.  & Canada 
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Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


1,0  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  Motional  Bonk  Building,  Omaha,  Nebraska 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 

The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


THE  THERAPEUTIC 
USES  OF  WINE 

( mailed  free  upon  request) 

There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
and  the  actions  of  wine  on  the  gastro- intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cation is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  for  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

85  Second  Street,  San  Francisco. 
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Ihe  well-being  of  hundreds  of  thousands  of  diabetic  patients 
would  be  disturlred  if  the  strength  of  lots  of  Iletin  (Insulin, 
Lilly)  should  vary  from  the  potency  stated  on  the  label.  Uni- 
formity is  assured  by  vigilant  testing — tests  of  crude  materials, 
tests  to  control  processing,  tests  for  purity,  sterility,  and  sta- 
bility. Data  for  the  standardization  of  one  master  lot  of 
Iletin  (Insulin,  Lilly)  may  aggregate  convulsion  tests  on  several 
thousand  mice  and  blood -sugar  curves  of  one  or  two  thousand 
rabbits.  It  is  estimated  that  more  than  a million  blood-sugar 
determinations  have  been  made  in  the  twenty  years  of  Insulin 
testing — another  example  of  the  art  of  doing  things  well. 
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VALUES 

Wiu.iAM  .Marshall,  Jr.,  M.  D. 

Milford,  Del. 

1.  In  the  ])i-esont  erueial  remoulding  of 
our  national  character,  I can  think  of  no  moi'O 
timely  subject  to  choose  for  my  discourse  than 
to  select  the  influence  of  certain  time-honored 
but  partially  forgotten  fundamentals  that  are 
needed  to  make  a unified,  coopei'ative  and  ef- 
ficient people.  These  strong  and  coherent 
aspects  are  the  direct  result  of  ai»])lying  to 
our  individual  psychology  tho.se  sterling  and 
neeessary  faetoi's  -without  whieh  we  cau  never 
attain  that  su])remaey  needed  to  overeome  all 
the  threatening  forces  already  ci'oating  .such 
havoc  in  many  i)arts  of  the  world. 

2.  In  fiindameidals  of  ])sychologic  influ- 
ence, we  take  cognizance  of  the  i)revailing 
tendencies  of  the  times,  war,  indii.stry,  etc., 
the  pi'e(lomination  and  actuating  motives  of 
life,  the  sway  of  new  inventions  and  the  de- 
gree of  educational  and  moral  individualism 
possil)le  of  attainment  at  the  time  under  con- 
sideration. As  physicians  we  have  also  shown 
the  changes  which  by  others  have  been  in- 
fluenced, yet  I would  claim  that  becau.se  of 
our  inherent  training  we  have  been  less  sway- 
ed by  these  changes  than  have  other  profes- 
sions, as  we  ai'c  early  taught  the  valued  co- 
operation we  ean  secure  by  liaviug  ideals  and 
objectives  when  added  to  our  i)hysical  and 
thera|)eutic  endeavors.  These  ideals  ai'e  the 
same  time-honored  fundamentals  which  have 
marked  the  exalted  rank  in  which  our  medi- 
cal profession  has  always  been  held.  The 
fundameidals  of  medical  value  are: 

1.  Thorough  undei'.standing  of  the  in- 
tricacies of  one's  occupation. 

2.  Courage  and  loyalty  to  serve  man- 
kind and  the  seciu'ing  of  ))roiicr 
ideals  for  this  service. 

3.  flood  judgment  and  common  sense 
and  cooperation  wdth  others. 

‘Presidential  Address  delivered  before  the  Medical 
Society  of  Delaware.  Dover.  October  13,  1942. 


4.  A mind  with  pro])er  moral  traiidng, 
giving  good  mental  health  ami 
stiHUigth  of  body. 

3.  We  have  .seen  the  coming  of  genei'alions 
ol'  new  ])hysicians  who  represent  the  so-called 
machine  age  of  medicine  where  tlu-  patients 
are  taught  to  have  their  diagnoses  made  by 
the  laboratory  methods,  of  so-called  specitic 
examinations  by  chemical,  radiologic,  meta- 
bolic, and  other  means  and  where  the  sjiec- 
tacular  rules  the  imaginative.  Recovery  but 
seldom  counts  the  deaths.  Standing  in  awe 
at  one  time  of  much  of  this  new  thought  we 
adopted  these  nuflliods,  to  find  after  yeai's  of 
their  use  that  an  elusive  intangible  nece.ssary 
something  which  represented  “life,”  or  tlie 
breath  of  life,  eould  not  be  estimated  or  re- 
corded with  any  instrument  so  far  invented 
or  used.  We  all  tend  to  differ  fi'om  each 
other  and  yet  to  be  classed  somewhat  alike. 
In  some  things  we  ring  ti'ue  to  standard,  yet 
in  some  other  tendeneies  and  reactions  we  are 
outstandingly  different.  These  things  we 
recognized  in  years  before.  Today  these 
“variants”  we  hold  are  allei'gic  or  are  scai- 
sitized.  In  years  ago  they  were  “variants” 
or  exce])tions.  However,  what  1 intend  to 
convey  is  that  mueh  that  is  held  now  to  be 
new  is  really  only  a newly-named  condition 
of  an  older  manifestation. 

4.  Please  don't  think  that  I want  to  decry 
to  anyone  the  splendid  advancements  or  in- 
terpretations that  have  been  made  in  recent 
years  in  our  medical  functioning  but  I do 
want  to  deny  to  some  who  so  tend  their  criti- 
cism of  the  older  physicians  the  statements 
that  the  older  men  were  not  skilled  arti.sans 
who  worked  with  oftentimes  ingenius  but  ade- 
(piate  methods  aud  rendered  satisfactory  re- 
sults. A great  ]>art  of  the  taleut  these  oldei- 
men  showed  was  dei'ived  from  their  great 
knowledge  of  anatomy,  ])hysiology,  ])athology, 
and  psychology.  They  were  imlividualists 
and  sedidously  inculcated  all  the  i)sychologi- 
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cal  ami  other  means  witli  wliieh  tliey  were 
])ossessed  in  treating  the  sick.  They  got  re- 
sults no  man  can  gainsay,  yet  as  we  look  back 
at  much  criticism  we  have  received  for  prac- 
ticing those  elements  of  jisychology  in  treat- 
ment 1 can  feel,  even  now,  the  tongue  of  criti- 
cism against  some  of  the  valuable  methods 
which  were  adopted  early. 

0.  We  all  remember  .scattered  cases  of 
jisychologic  recoveries  from  severe  physical 
and  pathologic  conditions  with  which  some 
of  onr  ])atients  have  been  afflicted.  Seeming- 
ly impossible  recoveries  occni'  in  spite  of  onr 
specific  and  precise  fatal  ])rognoses  and  ade- 
(piate  treatment.  These  occur  in  onr  surgi- 
cal ex|>erience  more  freiiuently.  The  explora- 
tory la])arotomies  revealing  proved  advanced 
cancerons  or  other  fatal  conditions  occurs 
often.  Yet,  in  sjiite  of  serologic,  clinical  and 
other  checks  which  we  n.si*  in  making  onr 
diagno.ses  and  ontlining  onr  treatments  we  oc- 
casionally will  get  an  amazing  recovery  oi' 
cure  which,  to  onr  methods,  are  nnexiilain- 
able.  To  what,  then,  may  we  .tndge  the  re- 
covery to  he  dne”?  Is  it  wrong  diagnosis? 
Js  it  incorrect  interpretation  of  signs  and 
.symptoms?  Or  is  it  rather  not  dne  to  those 
nnfathomahle  factors  which  we  can  not  now 
and  jirohahly  never  will  with  our  finite  minds 
com|)rehend  ? 

'Phere  swell  those  sounds  that  bid  the 
life  blood  start 

Swift  to  the  mantling  cheek  and  heating 
heart. 

^'oices  from  worlds  we  know  not 

Hlate  with  lofty  ho])e. 

().  In  order  to  adjiist  our  minds  to  an 
under.standing  of  much  of  the  iiresent  so- 
called  revolutionary  thought  in  the  practice 
of  medicine  and  surgery,  it  is  my  ojiinion 
that  we  all  too  readily  forget  that  in  each  gen- 
eration which  onr  s])an  of  memory  covers  wc 
had  to  ado])t  and  adjust  ourselves  to  drastic 
and  fundamental  changes  of  ordinary  living. 

7.  Heating  was  by  fire])laces,  and  later 
by  hot  air  i)i]>ed  from  a central  funiace,  and 
only  later  did  we  have  steam  lieat.  We  drovi' 
to  our  patients  with  slow  horses  and  a buggy. 
In  my  early  iii'actice,  one  made  trips  into  the 
country  on  liorseliack  and  occasionally  used 


saddle  bags  containing  medical  and  surgical 
supplies.  The  roads  at  times  were  very  bad 
and  buggies  could  not  get  through,  but  a 
horse  and  rider  could.  However  at  about 
1905  in  Delaware  we  were  siuklenly  awakenetl 
from  our  satisfied  s])here  by  the  introduction 
of  the  automobile.  When  the  auto  was  first 
used  in  19(K)  1 recollect  a family  of  doctors 
who  kept  horses,  as  they  could  not  rely  on 
the  certainty  of  the  aiito  taking  them  where 
they  wanted  to  go.  Their  stable  man  was 
told  the  route  they  would  traverse  ami  that 
if  they  failed  to  I'eturn  to  Milford  at  a sp(>- 
citied  time  he  was  to  trace  the  given  I'outc 
and  ])idl  them  and  their  auto  home.  This 
occurred  many  times.  Something  was  always 
happening  to  the  engine  or  tii-es.  The  exjiensc 
of  upkeep  was  tremendous.  I have  .seen  iv- 
ceipted  bills  showing  $70.00  paid  for  a .small 
differential  gear  from  a hind  axle,  and  $80.00 
for  a 8x'28'  tire  casing,  and  $25.00  for  an  in- 
ner tube.  They  had  calcium  carbide  in  an 
apjiaratus  with  water  to  make  illuminating 
gas  for  their  front  lights,  and  oil  for  the  rear 
lamp.  They  had  no  to])S  for  their  autos  and 
no  windshields  but  kejit  oil  skin  dusters  and 
goggles  to  protect  themselves.  On  all  triiis 
constant  adjustment  of  parts  of  the  car  was 
lu'ccs.'-ary  and  1 can  remember  a doctor  who 
felt  that  his  hand,  when  it  was  not  grasping 
the  st earing  wheel,  held  a monkey  wrenen  or 
tire  ii'on.  Orease  and  dirt  bedecked  his  hands, 
face,  and  hair,  for  somehow  he  really  had  to 
insert  his  hands  and  head  under  the  hood  oi- 
under  the  auto  body  to  investigate  unheralded 
noises  and  scpieaks  or  unworkable  parts  that 
had  first  to  be  rearranged  befre  the  engim' 
wmdd  act  right. 

8.  The  mere  mentioning  of  these  things 
should  show  to  the  younger  ones  the  amount 
of  distraction  which  was  constantly  facing 
onr  elders  in  their  work,  perhaps  counting 
in  a measure  for  flu*  seeming  lack  of  concen- 
tration on  their  work  which  had  to  do  with 
the  welfare  of  their  patient.  The  younger 
members,  with  the  pi-ecision  instruments  of 
today,  can  start  with  a thought  and  carry  it 
to  its  logical  ('onclusion  without  the  intcrnii)- 
tion  from  an  imperfect  automobile  or  a balky 
hors(>  or  sei'ving  instrument.  Those  of  us  who 
think  our  generation  alone  have  the  powers 
of  concise  and  correct  thinking  should  study 
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the  writings  oi'  some  oi'  our  emiuont  medit-al 
I'orcbears,  and  1 believe  they  will  be  willing 
to  eoncede  that  pihor  generations  have  also 
liad  their  men  and  women  of  great  mentality. 
One  of  the  great  intluenees  that  makes  for 
superior  satisfaction  with  our  present  genera- 
tion is  the  elaboration  of  intrinsic  ])rinciples 
of  psychology  which  tend  to  give  us  these 
valuable  ideals,  just  so  may  we  all  set  a dif- 
fering value  in  our  analysis  to  the  various 
ideals.  However,  the  master  in  his  works  has 
set  the  standard  by  which  we  can  best  be 
judged  and  we  can’t  do  better  than  accei)t 
Ills  version  as  de])icted  in  the  Bible,  Koran, 
and  Talmud. 

!).  (’ari'ying  my  discourse  along  further 
to  til  the  present  situation,  1 can  but  apolo- 
gize for  a further  digression,  because  we  med- 
ical tmm  are  being  daily  drawn  into  the  aimed 
sei'vices  of  our  country.  It  is  fitting  that  we 
as  individuals  should  also  be  cognizant  ot 
what  are  the  somewhat  diffei'ent  values  which 
all  officers  will  be  checked  upon  by  the  rating 
officials  whose  duty  it  is  to  value  such  services 
and  talents.  These  vary  a little  ])ossibly  be- 
cause of  the  i)artially  changed  status  Irom 
civilians  to  government  officials.  The  values 
as  civil  physicians  compared  to  those  of  of- 
ficers changes  but  little  and  that  little  can 
be  included  or  contained  in  the  inthei-  com- 
prehensive lists  which  the  Army  uses.  1 will 
hen'  venture  to  elaborate  on  a differing  set 
of  values  that  are  really  fundamentally  in- 
cluded in  another  form  in  my  first  listing 
aforementioned.  However,  an  Army  officer 
is  rated  on  his  ability  in 

1.  Handling  officers  and  men. 

2.  Performance  of  field  duty. 

d.  Administi’ative  and  executive  duties. 

4.  As  an  instructor. 

0.  Training  trooi>s. 

(i.  Tactical  handling  of  ti'ooiis  (units 
ap]>ropriate  to  the  officer’s  grade). 
I'mlcr  his  individual  cajiacity  rating  come: 

1.  Physical  activity  (agility,  ability  to 
work  rapidly). 

2.  Physical  endurance  ((*a])acity  for 
prolonged  exertion). 

d.  (Military  bearing  and  neatness  (dig- 
nity of  demeanor,  neat  and  smart 
ai)))earance) . 

4.  Attention  to  duly  (the  trail  of  work- 
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ing  thoroughly  and  conscientiously). 

d.  (fooi)cration  (acting  joiidly  and  ef- 
fectively with  another  or  others, 
military  or  civilian  ) to  obtain  a 
designated  objective. 

t).  Initiative  (the  trait  of  beginning 
needed  work  or  taking  aiiprojiriatc 
action  on  his  own  responsibility  in 
the  absence  of  orders). 

7.  Intelligence  (the  ability  to  undci-- 
stand  I'eadily  new  ideas  and  instruc- 
tions). 

S.  Force  (the  faculty  of  carrying  out 
with  energy  and  resohition  that 
which  on  examination  is  believed  rea- 
sonable right  or  duty). 

9.  Judgment  and  common  .sense  (tlu' 
ability  to  think  clearly  and  arrive' 
at  logical  conclusions). 

10.  Leadershii)  (capacity  to  direct,  con- 
ti'ol,  and  intiuence  others  in  detin it(' 
lines  of  action  or  movcim'nt  and  still 
maintain  high  morale). 

10.  Apologizing  again  for  mixing  medical, 
civil,  and  military  values,  I offer  as  an  alibi 
my  sincei'c  desire  to  jirepare  and  strcngtlK'n 
our  fraternity  in  tho.se  ipialities  and  values 
which  will  help  it  uphold  the  imh'pendcnt 
tradition  of  medicine  and  niufure  the  nc(‘('s- 
sary  unity  of  our  ]U'ofession  in  this  prcsi'iit 
trying  and  crucial  transitional  pi'i'iod  of  our 
history. 

Proceed,  jn'oe'ccd,  ye  firm  undaunte'd 
band  ! 

fttill  sure  to  compier,  if  combined  ye 
stand. 


Eartlnpiakes  have  roclu'd  thi'  nations  - 
things  I'cvi'red, 

Th  ’ anc('stral  fabrics  of  tlu'  woi'ld  wi'iit 
doAvn 

In  ruins,  from  whose  stones  ambition 
reared 

His  lonely  ])yramid  of  dread  renown. 

But  where  the  fires  that  long  had  sliim- 
bei'cd.  iient 

Deej)  in  men’s  bo.soms,  with  volcanic 
force. 

Bursting  their  jirison-house,  I'ach  bul- 
wark rent. 
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Ami  swept  eacli  holy  hanhei-  Iroiu 
their  course, 

Firm  ami  unmoved,  amidst  that  lava 
ilood, 

Still,  hy  thiiie  arm  ui)hehl,  oui’  aueieiit 
landmarks  stood. 


It  is  the  houi'  tor  thougiit  to  .soar, 

High  o'er  the  cloud  of  earthly  woes; 
For  rapt  devotion  to  adore, 
h’or  passion  to  rei>ose ; 

And  vii-tue  to  forget  her  tears, 

In  visions  of  suhlimer  spheres. 


Ijo!  Where  hei’  pennons,  waving  high, 
as[)ire, 

Hold  Victory  hovers  neai',  “with  (‘yes 
of  fire  ” ! 

While  Lusitania  hails  with  just  applause. 

The  hrave  defenders  of  hei-  injured 
cause ; 

Bids  the  full  song,  the  note  of  triumph 
rise, 

And  swells  the  exulting  paeu  to  the  .skies ! 

From  the  Fuglish  Poet, 
Felicia  Hemans,  1793-1  Stfo 


THE  TRANSITION 

Cap'i'.  Uobekt  II.  Lowe,  M.  (’.,  F.  !4.  Army, 
New  'I'oi'k,  N.  V. 

Your  Piesideid  conferred  a great  honor  on 
the  Medical  ('orps  of  the  Army  of  the  Fiiited 
States  when  he  invited  one  of  its  officers  to 
addi-e.ss  this  meeting.  The  s])irit  in  which 
this  invitation  was  extended  is  indicative  of 
the  m'ver-ending  cooj)eration  and  support  the 
medical  pi‘ofession  is  tendering  the  armed 
forces. 

Tin'  two  woi’ds,  “The  Transition,"  have 
heen  chosen  as  the  subject  of  this  talk.  It  is 
Imped,  hy  means  of  a word  picture,  to  jior- 
tray  to  you  the  transition  that  is  taking  phice 
in  the  life  of  the  physician  today. 

The  rapid  exi)ansion  of  the  Army  has 
))laced  the  task  of  sup])lying  doc'tors  for  this 
(‘idarged  Army  scpiarely  on  the  shoulders  of 
the  nu'dical  ])rofession.  As  a rc'sult,  eveiy 
doctor  has,  dii'cctly  or  indii'(‘ctly,  heen  facnl 
with  a transition  in  his  manner  of  living  and 
method  of  working. 

• Read  before  the  Medical  Society  of  Delaware.  Dover. 
October  13,  1942. 


Months  iigo,  in  anticij»ation  of  forthcoming 
events,  a brain-child,  known  as  the  Procure- 
ment and  Assignment  Sei’vice,  was  born. 
This  infant  matured  ra])idly  and  iidierited  the 
task  of  deciding  which  doctors  under  4o  could 
he  spared  for  ndlitary  service. 

On  Api'il  24,  1942,  rein-,  sentative  medical 
officei's  from  every  state  east  of  the  Missis- 
sii)pi  were  ordered  to  Washington  foi-  what 
turned  out  to  be  an  (‘pocli-making  conference. 
Now,  thanks  to  the  gi'ound-breaking  that  had 
heen  done  by  the  P and  A,  it  was  po.ssible  to 
discard  that  old  time-consuming,  commission- 
getting machine.  Now  a doctor,  if  he  desired, 
could  a])ply,  be  jhiysically  examined,  bis  rank 
detei’iidned,  be  sworn  in  and  on  duty  in  h'ss 
than  a month. 

Like  every  other  trail-blazer,  P and  A has 
come  in  for  its  share  of  criticism.  I believe 
it  can  be  truthfully  said,  however,  that  it  has 
been  free  from  iu)litics,  as  you  and  I know  the 
word,  (ieidlemen,  your  state  P and  A com- 
mittee, headed  by  Di-.  William  H.  Si)eer, 
merits  tlie  highest  pi-aise  for  the  very  efficient 
and  |irom])t  manner  in  which  they  performed 
theii'  thankless  task. 

I p to  this  point  the  transition  has  dealt 
with  relatively  immateihal  objects;  now  we 
swing  to  the  material,  foi’  at  this  point  the 
doctors  physically  enter  tlu'  [lictui'e. 

April  29th,  1 l(i  doctors  ivceived  letters 
from  the  Medical  Officers'  Recruiting  Boai'd 
of  this  state  stating  that  the  Army  needed 
tlu'in  and  asking  them  to  api)ly  for  commis- 
sions. The  maimer  in  whi(‘h  a [iiiroximately 
100%  of  them  responded  has  ali'eady  been 
made  a matter  of  recoi'd  in  many  of  the  na- 
tion's news[)a|)ers  and  journals.  It  was  their 
]))'om])t  I’csponse  that  enabled  Delaware  to  be 
the  .second  state  to  clo.se  its  IMedical  Recruit- 
ing Board,  her  (piota  having  been  oversub- 
scu'ibed. 

Wliat  awaited  thos(‘  doctors  who  .so  prom|)t- 
ly  responded  and  who  ai'e  now  medical  offi- 
cei's in  the  Army  of  the  Fnited  .'States'?  (lone, 
for  a large  jiortion  of  their  work,  is  the  |)ill 
bag  and  tlu‘  prescription  |)ad,  for  their  work 
is  now  largely  preventive  rather  than  thera- 
jieutic. 

The  .\rmy  is  a disgu.st ingly  healthy  ])lace 
from  the  doctor’s  viewiioint.  and  Fncle  Sam’s 
an  in  obj('ctive  is  to  ki'C])  it  so.  As  a Foast 


OrTOBKK,  1942 


DeIjAWAKk  State  ^Medicae  .Ioi  HxVai^ 


211 


xArtillcry  ('olunel  told  a medical  ol'I'icer  I'riend 
oi'  mine,  "(ioddam  you  aud  keep  you,  if  dis- 
eases you  could  have  i)i'eveuted,  occur." 

What  does  that  eutail?  Medical  iuspec- 
tious,  not  oidy  of  bodies,  but  of  (|uartei's,  mess 
halls,  and  latrines:  .sauitaiy  iusi)eetious  of 
of  water,  sewage,  aud  insect  coidrol  : iiis[)ec- 
tious  of  meat,  veget:d)les,  dairy  i)roduets;  yes 
even  canned  foods.  And,  the  doctor’s  respon- 
sibility does  not  stop  with  merely  making  a 
i'ei)ort  on  discre])ancies.  He  must  l)e  able  to 
remedy,  even  to  the  extent  of  construction, 
tliese  disci'e])ancies  that  he  finds. 

Well,  you  say  that  doesn't  sound  so  bad. 
True,  l)ut  most  of  you  have  ])ictured  in  the 
l)aek  of  youi'  mind  an  x\rmy  hospital  that 
eomparcs  very  favoi'ably  with  your  civilian 
hospitals.  Have  you  ever  stopi>e<l  to  think 
that  oidy  a very  small  portion  of  the  medi- 
cal officers  are  stationed  at  these  hospitals? 
The  majority  of  them  will  be  found  out  with 
fighting  units,  coast  artillery,  engineer  am- 
I)hibian  commando  Hints,  tank  desti'oyer 
units;  their  medicine  has  become  roadside 
rather  than  bedside. 

Can  you  beai'  with  me  a bit  more"?  For 
now  comes  that  part  of  military  medicine 
that  is  ])articulai'ly  distasteful  to  the  physi- 
cian. Aledical  units,  while  in  them.selves  pan 
of  larger  fighter  units,  ai'C  not  com])osed  of 
doctors  alone.  They  are  units,  battalions,  or 
regiments,  and  as  .such  they  have  their  own 
officers  who  are  physicians  and  anywhere 
from  2 to  500  enlisted  men.  What,  may  you 
well  ask,  are  enlisted  men  doing  with  doc- 
tors? They  ai'e  your  littei'  bearers,  first  aid 
men,  ambulance  drivers,  cooks,  1\.  P’s.,  and 
clerks;  yes,  they  even  have  a barber.  The 
result?  The  doctor  subjugates  his  profes- 
sional talents  to  those  required  as  a leader 
and  that  doe.sn ’t  mean  sitting  on  a white 
horse  waving  a sword,  leather  does  it  mean 
sitting  at  a ])acking  case  foi'  a desk,  luuu'h- 
ing  out  on  a tyjiewriter,  if  you  are  lucky 
enough  to  have  one,  the  order's,  r'e]KU'ts,  and 
tiTiining  pi'ogi'ams.  Tt  becomes  the  irhysi- 
eian's  r’es])onsibility  to  see  that  those  enlisted 
men  ai'e  clothed,  ted,  ti'ained  in  medical 
work.  ])aid,  amused,  and  above  all  that  their 
moi'ale  is  ke]it  at  the  highest  jmssible  level. 
Those  men  ai'c  looking  to  th(>  jiliysician  for 
the  answer  to  all  their  problems,  and  he 
must  have  the  answer'  r’cady. 


t^uite  a bit  removed  fi'om  sto[ipirig  in  at 
the  corner  di'Ug  .stor'e  on  your  way  to  sooth 
•Mrs.  ( >.  Hoctor's  fevci'ed  br'ow  isir ’t  it. 

It  has  been  Kor't  drr  Pout's  good  fortune 
to  have  been  unofficially  designated  as  a, 
.Medical  tlfficer  Replacenrent  Training  Cen- 
ter'. Str'aight  fi'orn  the  tenements  of  Iti'ook- 
lyn  and  the  hills  of  Indian  Cake  we  have 
had  them  seid  to  rrs  foi'  ti'aining.  Training, 
you  say,  ar'eu't  they  doctor's?  Yes,  birt  our 
job  has  been  to  teach  them  their  right  foot 
fi'om  their'  left,  to  harden  them  p.sysically, 
but  above  all  to  teach  them  that  they  ar'C 
no  longer'  a world  rurto  themselves.  Cear'u? 
You'r'e  dai'u  right  they  leai'iied.  Foi'  ex- 
ample, a br'ight  young  i\l.  I).,  divorced  fr'om 
a thr'iving  practice,  repor'ted  for  duty,  aud 
on  being  showrr  his  iprarters,  studded  with 
2x4 's,  threatened  to  lu'eak  into  tear's.  An 
accompanying  old-timer — Ire  has  been  with 
us  4 days — pipes  up:  ‘"coulda  been  worse, 

coulda  been  a tent."  Within  24  houi's  they 
had  doffed  the  white  coat  of  the  pr'ob'ssional 
man  and  had  donned  the  flannel  shir't  of  the 
medical  officer';  they  wer'c  right  flankiirg,  left, 
flanking,  aborrt  facing,  constructing  lati'ines, 
inciner'atoi's,  Irrgging  litters,  putting  on  tour- 
niipiets  and  leg  s])lints  and  having  the  best 
doggoiu'  time  they  had  had  in  their-  lives. 
Cectui'os  fr'orn  S to  12,  aud  field  woi'k  fr-om 
1 to  5.  Ilos]dtal?  Heck,  they  didn't  kuiow 
oi'  car'e  if  one  existed. 

Now  please  don’t  dr-aw  the  conclusion  from 
this  ])ictur'e  that  the  nredical  officer  does  no 
medicine.  Basically  he  is  a doctor  and  is 
expected  to  do  medicine;  i-ather-,  have  I at- 
tern])ted  to  show  how  much  in  addition  to 
medicine  the  doctor  is  expected  to  know 
and  do. 

The  last  step  in  the  transition  concei'iis 
you  here. 

First,  foi'  many  of  you  the  working  day 
is  going  to  be  24  hour's  long,  many  a hitherto 
peace Irrl  night’s  sleep  is  now  going  to  bi‘ 
inter'i'U))ted,  and  with  winter'  coming  on  those 
floors  are  going  to  b('  awful  cold  to  yorrr  bare 
feet. 

.decond,  many  of  you,  who  haven’t  bear'd 
that  sipiall  of  new-bor'ii  life  for-  year's,  had 
bettiM'  get  out  those  diist-coviM'i'd  text  bootrs 
and  become  gmieral  pr'act ioner's  again. 

Tn  the  Army  a specialist  is  used  as  such 
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only  so  long'  as  tliero  is  no  otlier  need,  l)ut 
at  any  inoinenl  that  sj)eeialist  may  be  called 
upon,  and  expected  to  he  a general  prae- 
t inner.  You  must  expect  to  do  the  same. 

It  is  admitted  that  the  Army  needs  doctors, 
but  the  t'amilies  and  the  defense  industries 
need  doctors  too.  Vou  do  not  have  to  he 
told  that  without  these  industries  to  back 
the  hoys  u])  mateiially  and  the  t'amilies  to 
hack  them  up  moi'ally  there  would  not  he  an 
Army. 

In  elosins',  therefore,  much  as  you  all  want 
to  yet  into  the  scrap,  \j(nir  eontrihution  to 
the  war  effort  is  here  at  home. 


CIVILIAN  DEFENSE  BLOOD  PLASMA 
BANKS 

Steps  have  been  taken  to  provide  blood 
l)lasTua  hanks  for  civilian  casualties  residtiny 
froTii  enemy  attacks  under  a i)royram  carried 
out  by  the  Tinted  States  Public  Health  Ser- 
vice throuyh  the  ^ledical  Division  ot  the  ( tftice 
of  Tivilian  Defense. 

Details  of  the  proyram,  in  which  thirty-one 
leadiny  hospitals  in  the  three  States  of  the 
2nd  Tivilian  Defen.se  Reyion,  New  York,  New 
-leisey  and  Delaware,  are  ])artici])atiny,  were 
made  imblic  recently  by  Dr.  II.  van  Zile 
Ilyde,  Ueyional  Medical  ( tflic.er  at  the  Re- 
yional  office,  122  Hast  42nd  Sti'eet.  New  York 
Tity. 

Tnder  the  plan,  yrants  totalliny  if^oO.TOb 
are  allocated  to  the  desiyuated  hosiiitals  in 
the  three  state  area,  from  a $420,000  fund 
made  available  to  the  T.  S.  Public  Health 
Service  to  establish  reserves  of  liipiid,  frozen 
or  dry  blood  plasma  for  the  treatment  ot 
casualties  resultiny  from  enemy  action.  The 
yrants  will  assure  a minimum  reserve  ot 
17,!)!)9  units  of  plasma  for  civilian  casualties 
in  this  area.  A plasma  unit  is  about  2')0  cu- 
bic centimeters,  the  amount  of  plasma  derived 
from  one  pint  of  blood.  Provision  has  also 
been  made  for  a suiiplemenlal  I’eserve,  al- 
ready available,  of  (1,000  units  of  plasma. 

The  money  yrants  may  be  used  by  the  hos- 
[)itals  oidy  for  the  purchase  of  e(pu])ment  for 
the  pj'eparation  of  li(iuid  or  frozen  i)lasma 
and  foi'  j)ei'.sonnel  assiyned  to  the  task  of 
buildiny  and  pi’cserviny  the  civdian  plasma 
banks.  No  funds  mad(‘  available  under  these 
yrants  may  be  used  for  the  payment  (O'  blood 
donors. 


To  obtain  a yrant,  each  hospital  a])proved 
by  the  yovernment's  medical  authorities, 
ayrees  to  buihl  up  a plasma  reserve  of  not  less 
than  one  ludt  per  bed.  The  thirty-one  insti- 
tutions participatiny  have  a total  bed  capa- 
city of  17,999. 

The  ayreed  amount  of  i)lasma  reserve  shall 
be  maintained  for  us  without  charye,  but  only 
for  treatment  of  casualties  caused  by  enemy 
action.  Li(pud  plasma  shall  be  kept  from 
beiny  outdated  by  replacement  with  fresh 
plasma.  The  i)lasma  reserves  may  be  built 
beyoud  the  established  minimum  of  oue  unit 
])er  bed  and  such  excess  may,  if  needed,  be 
utilized  for  current  hos])ital  needs  in  the 
treatment  of  reyular  ])atients,  but  iu  no  in- 
stance may  the  reserve  be  permitted  to  fall 
below  the  stated  minimum.  If  the  re.serve 
should  be  depleted  in  whole  oi-  part  by  rea.son 
of  a la  rye  number  of  casualties,  a reasonable 
time  will  be  allowed  foi'  a I'ebuildiny  of  the 
reservt*  to  the  rc(juired  minimum. 

Plasma  in  any  (piantity  may  be  released  to 
other  hospitals  in  the  area  by  the  Chief  of 
the  Hmei'yency  IMedical  Service  of  the  com- 
munity; to  other  ])oints  in  the  .same  State,  if 
neeih'd,  by  the  State  ('hief  of  the  Plmeryency 
Medical  Service,  or  to  any  ))oint  in  the  three 
State  reyion  u]>ou  ordei'  of  the  Reyional  ^ledi- 
cal  ( tfficer  of  the  ( )( T). 

In  addition  to  the  re.serves  to  be  built  uj) 
throuyh  the  yrants,  a reserve  supply  of  (>,000 
units  of  fiT)zen  plasma  furnished  by  the 
Amei'ican  Red  Cross  as  part  of  its  pi'oyi'am 
of  obtaininy  blood  for  the  Army,  Navy  and 
Civilian  Defense,  has  been  assiyned  by  the 
( H'fice  of  ('ivilian  Defense  to  nine  hospitals  in 
the  State's  of  New  York  and  New  Jer.sey  for 
storayc  as  a supplemental  emeryency  sujeply. 

Amony  the  thirty-one  hos])itals  in  the  .sec- 
ond reyion  receiviny  yrants  are: 

The  IMcmorial  IIos))ital  and  Delaware  Hos- 
])ital.  ^Yilminyton. 

Chiefs  of  the  Hmeryency  IMedical  Service 
who  control  the  DCD  ])lasma  supply  art': 
Dr.  11.  van  Zile  Hyele,  Senior  Suryeon. 
T.  ,S.  P.  11.  S.,  Reyional  IMedical  Officer,  New 
York  City;  Di'.  IMeredith  I.  Samuel,  Consul- 
tant, T".  S.  P.  11.  S..  State  (diief  of  Delaware 
Tuneryency  .Medical  Sei'vice.  ^Yilminyton: 
Dr.  James  "\Y.  lUitler.  ('hief  of  Hmeryency 
Medical  Sendee  foi'  Wilminyton  and  New 
(f'istic  County.  ^Yilminyton. 
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The  Anntai.  Skssio.v 

Despite  the  exigencies  and  resirietions  ot 
war,  with  President  William  iUar.shall,  -Ir., 
of  Milford,  in  the  chair,  the  l.ldrd  Annual 
Session  of  the  .Medical  Society  of  Delaware 
was  a veiw  successful  one.  The  attendanee 
was  larger  than  anticij)ated,  every  essayist 
on  the  program  was  present,  and  every  one 
in  attendance  left  with  the  knowledge  that  he 
had  spent  a most  profitable  day.  The  various 
papers  will  a|)pear  in  The  .Ioukx.ve  in  due 
season. 

The  tiim*  factor — llou.se  of  Delegates  and 
two  (Jeneral  Sessions  in  t)iie  day — meant  that 
things  had  to  he  kept  on  the  move,  hence  dis- 
cussions at  all  three  meetings  were  abbre- 
viated almost  to  the  vanishing  ])oint.  This  is 
not  the  technic  of  choice,  but  under  the  cii‘- 
cumstances  was  unavoidalile. 

In  the  House  of  Delegates  all  the  re])orts  of 
officers  and  committees  were  accei)t('d  as  sul)- 


mitted.  This  carried  approval  of:  (Ij  spe- 

cial facilities  for  .senile  psychotics,  epilei)tics 
without  psychosis,  and  psychotic  children ; 
(2)  increa.sed  training  and  extra-mural  |)laee- 
ment  of  the  feeble-minded ; (3)  si)ecial  facili- 
ties for  the  ti'catment  of  chronic  alcoholics, 
drug  addicts,  and  the  criminally  insane;  (4) 
the  principle  of  voluntai'y  insurance  against 
j)artial  costs  of  medical  care;  (.a)  the  pi'o- 
pase<l  new  By-ljaws,  which  were  read  by  title. 
This  makes  a very  creditable  morning's  work. 
In  addition,  the  House  (1)  remitted  the  dues 
of  membei's  in  the  Federal  .services  on  full- 
time duty;  (2)  demanded  that  the  hospitals 
hold  .staff  positions  for  such  men,  without  loss 
of  raidc  oi-  seidority;  (3)  I'e-elected  the  jnvs- 
ent  officers  (except  the  President  ) and  stand- 
ing committees.  At  the  (hmeral  Session,  Dr. 
Lawrence  -I.  .lones,  of  Wilmington,  was 
eketed  Pi'csident  foi-  1943. 

Tin*  Women  s Au.xiliai'y  also  met,  with  a 
goodly  attendance,  under  the  Presidency  of 
.Ml'S.  Fjrvin  L.  Stambaiigh.  of  Lewc's.  Their 
officers  and  committees  reimrted  satisfactoiy 
lu'ogre.ss  in  their  various  efforts.  They,  like 
the  men,  voted  to  nnnit  the  dues  of  imnnbers 
whos(‘  husbands  are  serving  with  the  armed 
forces.  They  also  decided  to  retluce  their 
statewide  meetings  to  one  a .vear,  the  .\nnual 
Session.  County  sections  will  continue  their 
serving  and  other  war  work  on  a local  basis. 
The  women  were  guests  of  the  men  at  an  ex- 
cellent luncheon,  and  also  at  the  afternoon 
(.ieneral  Session,  at  which  the  inimitable 
Fishbein  was  the  star  speaker. 

His  Fxcellency,  Covm'nor  Paeon,  in  his 
usual  facile  style,  presented  the  official  greet- 
ings at  the  morning  session,  aiot  turned  over 
to  the  Society  a letter  he  had  leceived  that 
morning  from  a Far  Western  crank  who  has 
a cure  ( !)  for  cancer.  The  Governor's  com- 
jilimentary  I'emarks  about  the  medical  ])ro- 
fession  had  a ring  of  sincerity  that  we  liked. 

Altogether,  tho.se  who  spent  October  13th 
(not  a Friday)  at  the  Annual  Session,  did 
themselves  a good  turn. 
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BEFORE  ELECTION  DAY 
Medicine  is  In  Deadly  Peril 

In  A])Til,  1941,  in  the  Federal  District 
t'onrt  of  Washington,  I).  medical  grou])s 
were  I'onnd  gnilty  of  " criminal  conspiracy  to 
restrain  ti'ade."  On  •inne  Ui,  1942,  this 
criminal  conviction  was  sustained  by  a de- 
cision of  the  United  States  Court  of  Ai)])eals 
for  the  District  of  Columbia. 

Attorneys  for  the  me<lical  groups  have  i)C- 
titioned  for  a heai’ing  before  the  United 
States  Supreme  Court.  The  Supreme  Court 
may  grant  a hearing.  If  a hearing  is  denied 
the  vei'dicts  of  the  Federal  District  Court  and 
the  Cemrt  of  Appeals  will  be  final. 

( )ne  meaning  of  the  verdicts  of  the  Courts 
is  that  "the  ])ractice  of  medicine  is  trade  and 
commerce,  and  that  criminal  restraints  are 
in  ()]>eration. " It  can  be  a.ssumed  that  appro- 
])riate  action,  po.ssibly  by  injunction,  will  b? 
taken  to  remove  the  "criminal  re.straints. " 
The.se  might  include: 

a.  '‘The  exclusive  right  of  ])hysicians  to 
■practice  medicine.'  Presumably,  a lay- 
man or  a lay  organization  should  have 
the  legal  i-ight  to  pi'ovide  medical  ser- 
vice." 

1).  "The  right  of  physicians  to  detcrmuie 
educational  and  ethical  standards  that 
shall  (pialify  individuals  for  the  render- 
ing of  medical  .service." 

c.  ■‘The  right  of  physicians  to  control  or 
intluence  the  ([ualitications  of  ])hysicians 
on  hospital  .staffs  or  the  (|ualitications  of 
physicians  to  be  granted  courtesy  privi- 
h'ges  in  hosi)itals. " 

d.  "The  right  of  ])hy.sicians  to  control  or 
imi)ortantly  influence  conditions  ii\  hos- 
])itals  under  which  intern  training  is 
])rovided. " 

The  nnllitication  of  the.se  rights  would  de- 
stroy medical  i)ractice  as  it  has  l)een  known 
in  the  United  States.  Standards  and  .safe- 
guai'ds  which  have  o|>erated  wmdd  be  re- 
moved; every  medical  society  would  be 
pai'alyzed;  the  status  of  the  iu‘ofes.sion  would 
be  sacribceil  and  every  pi-acticing  ])hysician 
would  face  the  comi)etition  of  every  fakir 
and  cliai’latan  who  decided  to  "hang  U]i  a 
'^hingie. 

llowt'ver,  in  the  decision  of  the  Court  of 


Appeals,  read  by  dmlge  Miller,  A.ssociate 
-lustice,  is  found: 

First,  the  key  to  fundamental  error.  It 
reads,  in  ]>art,  as  follows: 

"//oarrer.  uiir  task  is  nut  to  U(/islatc  or 
(lii  tan  jxjUcn  i)t  such  mattirs  but,  rather,  to 
iuterpret  (nut  apphj  standards  and  policiis 
udiich  hart  })cen  declared  hji  the  lec/islat arc . 
'J’hat  ('o)ifircss  did  use  the  common  law  hsl 
there  is  no  doubt.  Thai  Congress  was  not 
otlKWU'ise  advised  was  perhaps  because  of  the 
failun  of  the  professiomd  groups  to  insist 
upon  the  disti)iction  and  to  secure  its  legisla- 
tive recognition." 

Second,  the  key  to  the  only  possible  remedy. 
The  decision  of  the  t'ourt  of  A])])eals  further 
reads ; 

"Whe>i  the.g  go  so  far  as  to  i)npose  un- 
n (isonabU  restraints,  they  become  subject  to 
the  jtrohibilion  of  the  Sherman  Act.  This 
Hum  >■(  prese )its  a liniit  to  profession(d  group 
activities.  If  it  is  desind  to  extend  them  be- 
yond this  jtoint,  legislation  is  reejuired  for 
that  purpose.  It  nui]i  be  desirable  that  this 
professiomd  group  shall  be  givnt  such  e )t- 
larged  powers,  but  if  so  it  will  be  )tec(ssa)'y 
for  the  legislature  to  speak  upon  the  subject 
rather  than  for  the  coeirts  to  receegeiize  ee  privi- 
lege betsed  upon  preeen ptiene  or  usurpeition." 

Of  the  utmost  importance  is  this  fact—  the 
linal  verdicts  of  the  Courts  will  apply  not 
only  to  i)hysicians  l)ut  e(pially  to  lawyers, 
dentists,  engineei's.  architects,  all  professional 
groups, 

( >11  this  basis  the  one  ])ossibility — the  only 
OIK' — of  physicians  maintaining  their  profes- 
sional status;  th('  safeguai'ds  which  have  so 
effectively  seiwed  the  ]>ublic  interest;  the  in- 
dependence of  the  ))rof('.ssion  ; is  through  new 
l''('deral  legislation. 

The  One  and  Only  Remedy 

Xew  Federal  legislation  is  essential  to  the 
|)reservation  of  the  im'dical  i)rofession  and 
foi'  safeguai'ding  the  ]niblic  against  un- 
controlled (piackery.  tsuch  legislation  can  be 
cnacti'd  only  by  the  (’ongri'ss  tbrongb  Con- 
>>ressmen. 

Toda>'.  in  every  congressional  district,  in 
('very  state',  candidates  are  seeking  nomina- 
tions in  |n-imaries  or  are  campaigning  for  the 
election  on  November  2rd. 
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Tlio  tinu*  - the  eft'et-tivo  time  to  secure  the 
co-operation  of  Congressmen  is  wlien  tlu-y  are 
seeking'  votes — liel'ore  the  election. 

It  is  of  tlie  most  vital  importance  to  evei'v 
doctor  in  yonr  district  to  yon  to  (pialify 
the  cong'i'essional  candidates — all  candidates 

Democrat,  Kepnhiican,  I ndeiiendent , on 
two  issues: 

a.  The  status  and  rights  of  the  [iroti'ssion  ; 

I).  Com|)nlsory  liosj)ita I izat ion.  sickness  or 
health  insiu'ance. 

The  .statements  can  he  in  the  foilowing 
form  : 

a.  S'l'ATVS  AND  Kuiirrs  of  the 
Pkofes-siox 

//  / (t))i  <l(<ic(l  ('onyrcssnuni  an  \ovnnh(  r 
3,  1942,  and  an  anundnu  nl  or  amendments 
to  the  Shernont  Anii-trast  Law  are  intro- 
dared  into  the  Hoase  of  Itepn  senfatires  ex- 
(tnpliny  the  professions — enyiiua  rs,  lawip  rs, 
doctors,  dentists,  architects,  etc. — fro))i  the 
"trade  and  conimercc  provisions"  of  the 
Anti-trnst  Laws,  and  (jiriny  professional  or- 
(janizations  the  rights  which  are  now  accorded 
to  labor  a)iions,  or  other  legislation  is  pro- 
posed which  is  (lesig)ud  to  ((cco)nplish  the 
same  result, 

I will  or  I will  )iol  role  for  such  exemp- 
tions. 

Sig)ied 

I).  ( 'o.MIM  LSOKV  lloSl’I'l'AI-IZA'ITOX.  SiCKN’ESS 

OK  Health  Ixsfkance 

If  I am  (Icctcd  ('ongr<  ss))ian  o)i  Norendxi- 
.1,  1942,  and  mnemlme nts  to  the  Social  Sc- 
cariiji  Act  or  other  legislation  are  introduced 
into  the  House  of  Itepresi  nlatives  providing 
for  pagroll  deductions  or  other  taxation  to 
pag  for  hospiUd  care  costs,  compulsorg 
h(<ilth  or  sichuiess  insurance — or  legislatio)i 
the  effect  of  which  would  he  (tulhorizat uni  for 
providing  medical  care  hg  lagmen  or  hg 
others  than  dulg  tpudifb  d Doctors  of  Medi- 
cine, 

/ will  or  I idll  lud'  vot(  against  the  pa.ssagc 
of  such  legislation. 

Signed 

This  in  no  sense  should  he  considered  as 
■■  I'olif ifal  activity.”  Candidates  of  all  par- 
ties should  l)e  interviewed.  It  is  tlu'  effective 
method  of  im|)lementing  the  imiilied  recom- 
mendation of  the  Judges  of  the  Cm;rt  of  A]>- 
peals. 


In  Delaware,  the  candidates  are:  For 

r.  S.  Senator,  Hon.  C.  Douglass  Buck,  Wil- 
mington, Heimblican,  and  Hon.  F.  Fnnalls 
Berl,  Wilmington,  Democrat;  for  Reiiresenta- 
live  in  Congress,  Hon.  Barle  D.  Willey, 
Dover,  Rei)uhlican,  and  lion.  Philip  A.  Tray- 
nor,  Wilmington,  Democrat.  This  is  not  a 
partisan  matter — all  candidates  should  he 
asked  to  state  theii'  position  on  these  two 
(piestions  so  vital  to  the  profession  and  even 
more  so  to  the  inililic. 


COMBINATION  IN  RESTRAINT 
OF  TRADE 

IPvLi'H  T.  Cattekall,  Esq.* 
Richmond,  Va. 

A doctor  in  Richmond  in  1942  would  have 
a hard  time  to  “sell”  his  practice.  Condi- 
tions were  different  in  England  during  the 
formative  jieriod  of  our  law.  When  the  be- 
loved ])hysi(dan  of  Bittle  Swithington  decided 
1o  retire,  he  could  and  did  sell  his  jiractiee 
to  some  up  and  coming  young  man  from  the 
city,  who  moved  to  the  village  and  succeeded 
to  the  practice  for  the  reason  that  there  was 
no  other  doctor  in  the  neighborhood.  To  make 
sure  that  he  got  what  he  bargained  for,  he 
insisted  that  the  selling  physician  promise  not 
to  comiiete  with  him.  Sometimes  the  older 
man  regretted  the  bargain  and  tried  to  re- 
sume his  ministrations.  The  young  man  could 
tile  a suit  iu  the  Court  of  Chancery  to  enjoin 
this  breach  of  conti'act  and  to  keep  the  retired 
))hysician  in  a state  of  retirement.  The  Court 
would  issue  the  injunction  if  it  regarded  the 
contract  as  reasonable,  and  it  always  referred 
to  such  contracts  as  ‘‘contracts  in  restraint 
of  trade.” 

In  1890,  Senator  Sherman  won  undying 
fame  and  the  Cranger  vote  by  gidting  his 
anti-trust  law  passed.  This  law  forbids  every 
contract  or  combination  in  restraint  of  trade 
or  commerce.  It  ajiplies  to  the  48  states  and 
the  District  of  Columbia,  but  tlu'  authority 
of  (‘ongress  is  greater  in  the  District  than  it 
is  in  the  states.  It  owns  the  District  and 
can  regulate  all  activities  there;  but,  in  the 
states,  it  can  regulate  oidy  intei'state  com- 
merce. Nothing  that  does  not  itself  move'  or 
l••lnse  something  to  move  from  one  jilacc  to 
another,  can  be  regarded  as  “ commci-cc'. ” ;ind 

“Associate  Piolessor  of  Law.  University  of  Richmond. 
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since  a l)e(lri(lden  patient  is  extremely  static, 
tlie  ])ractice  ol'  medicine  cannot  be  considered 
to  he  commerce. 

The  courts  altril)ute  to  Senator  Sherman 
and  his  friends  tlie  intent  to  exercise  the  full 
])o\V(‘r  of  ( 'oncT'c.ss,  and  tlierefore  tlie  words 
‘■1r;nle  and  commerce"  arc  held  to  mean 
something  very  different  in  the  District  from 
what  they  mean  as  apiilied  to  the  States. 
In  both  places  they  mean  as  much  as  they 
constitutionally  can  mean.  In  the  District 
the  words  are  given  their  old  Engii.sh  mean- 
ing and  there  they  apply  to  the  medical  pro- 
fession. They  cannot  he  given  that  meaning 
in  the  States,  and  the  medical  jirofe.ssion  has 
nothing  to  fear  from  Thurman  Arnold  out- 
side the  District  of  (iilumhia. 

We  have  in  Virginia  an  anti-trust  act  that 
corresponds  to  the  Sherman  Act,  hut  we  have 
nobody  who  corresponds  to  Thurman  Arnold. 
-Moreover,  the  Virginia  statute  was  con.strued 
in  1938  by  the  highest  Virginia  court  in  such 
a way  that  it  could  not  apply  to  the  medical 
profession.  ( Wertli  r.  Fire  Adjnstmoit  lln- 
r((iu,  IhO  \'a.  (Sdn).  Therefore  The  decision 
of  the  United  States  Court  of  Ajipcals  for 
the  District  of  Columliia  in  the  ca.se  of  United 
Ffdtes  V.  ^[mcrican  Medical  Associ<ifio)i  con- 
tains no  threat  to  medical  ethics  in  Virginia. 

Two  years  ago  the  District  of  CTilumhia 
court  ruled  that  the  -Medical  Association 
would  have  to  stand  trial  on  the  indictment  ; 
and  the  Supreme  Court  refused  to  review  the 
case.  Last  year  the  trial  resulted  in  a verdict 
of  guilty  which  was  affirmed  on  June  15th 
of  this  year  by  the  Court  of  -\])])eals.  The 
Su|)reine  Court  will  again  be  requested  to 
hear  the  case  and  the  chances  are  about  one 
in  five  fhaf  if  will  do  so. 

In  its  latest  opinion,  the  ('oiirt  of  -Vpjieals 
of  the  District  made  some  interesting  com- 
parisons between  the  medical  and  the  legal 
lirofessions,  suggesting  that  boili  are  due  for 
an  overhauling.  The  Court  refers  to  the  fact 
that  lawyers  were  formerly  completely  inde- 
p(‘nd(‘id.  whereas  “now  many  of  them  are  sal- 
ai’ied  em|)loyees  on  the  staffs  of  large  cor- 
porat(“  industrial  and  financial  orgaidza- 
tions. " The  Court  seems  to  miss  the  ethical 
|)oiuf  involved.  No  professional  man  ol)jects 
to  woi'king  for  a salary  so  long  as  he  renders 
services  to  the  ))erson  who  ])ays  him  the  sal- 


ary. The  objectionable  feature  of  (irouj) 
Health  A.ssociation  t which  the  A.  l\l.  A.  was 
convicted  of  boycotting)  was  not  that  it  paid 
.salai’ies  to  professional  men,  but  that  it  sold 
tin*  .sei-vices  of  i)rofessional  men  to  its  cus- 
tomers. lay  orgaidzation  cau  legally  ad- 
vertise for  custhmei's;  and  once  competing 
corpoi'ations  start  advertising  for  customers 
for  medical  services,  the  ethical  ])ractice  of 
medicine  is  on  the  way  out. 

When  a lawyer  works  for  a bank  oi'  a rail- 
road on  a salary,  the  corporation  is  not  .sell- 
ing his  services  to  its  ciTstomers.  If  the  bank 
gets  its  lawyers  to  prepare  a customer's  will, 
the  bauk  is  violating  the  law  aiul  the  lawyer 
is  violating  the  ethics  of  his  profe.ssion.  Simi- 
larly a lawyer  may  not  accept  em])loyment 
fi'om  the  -\merican  Automobile  Association 
to  help  its  members  who  have  accidents,  and 
may  not  accept  em])loyment  from  the  Rich- 
mond Academy  of  IMedicine  to  collect  its 
mend)crs'  bills.  -\})])arently  the  oidy  gap  in 
the  Virginia  laws  is  the  curious  excei)tion 
in  the  medical  i>ractice  act  which  allows  an 
incorporated  hosi)ital  to  buy  the  services  of 
a licensed  ])hysician  and  resell  them  to  its 
l)atrons.  {Shtarf  ('irele  llospifid  Corporation 
V.  ('arrii,  175  Va.  18(D.  Hroup  Health  Asso- 
ciation could  possibly  come  into  Virgiida  un- 
dei-  that  (*xce])tion  without  violating  the  law 
(but  that  excei)tion  refers  to  any  hospital 
“now  established  in  this  State"  and  the  word 
“now"  was  used  in  1928).  If  they  did  build 
a hospital  in  Virgiida,  the  Virgiida  doctors 
could  jirobably  boycott  them  with  impuniU'. 

In  the  cour.se  of  its  ojiinion  the  ('ourt  of 
-\])peals  .said;  “The  jieople  give  the  privi- 
lege of  jirofessional  mouo|)oly  and  the  people* 
may  take  it  away."  The  dictum  is  more  true 
of  the  medical  profession  than  it  is  of  tin* 
legal  pi'ofession.  The  state  legislature  cau 
authorize  laymen  to  ])ractice  medicine,  but  a 
statute  aulhorizing  laymen  to  jiractice  law 
would  be  held  uncomstitutioual  by  most  of 
the  state*  e-ourts.  The  Uourt’s  ])hrase>  “the 
privilege  of  professional  memeipoly"  is  an  un- 
feu’t unate  one.  The  reasem  legislatures  re- 
sti'ict  the*  prae-tice  eif  mcdie'iue  to  licenseel  phy- 
sie*ians  is  not  feir  the*  luti'pei.sc  eif  e'onferriug 
a faveir  on  the  deie-teirs  but  feir  the  purpose*  eif 
pi'otecting  the  ])ublic  against  epiae-ks. 

It  is  unlike'ly  that  this  e-a.se  will  be*  re“ve*rse'd 
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In-  the  Supreme  Court.  The  American  Medi- 
cal Association  lias  tieen  successful  in  raising 
the  standards  of  medical  edncation  in  this 
country  through  appeals  to  the  legislatures. 
If  the  profe.ssion  as  a whole  is  unitedly  op- 
jio.sed  to  the  corporate  practice  of  medicine  it 
can  probalily  succeed  in  jiersuading  Congress 
and  the  state  legislatures  to  make  illegal  such 
organizations  as  (froup  Health  A.ssociation, 
Inc. 


Va.  Med.  Mo.,  July,  1942. 


GOVERNMENTAL  AGENCIES  AND 
MEDICAL  PRACTICE 

Hartley  F.  Peart,  Esp. 

San  Francisco,  Calif. 

The  rei)ort  of  the  Legal  Department  is 
printed  in  the  Pre-Convention  Bulletin  and 
1 will  not  burden  you  with  a repetition  of  any 
of  the  matters  contained  in  it.  1 do,  however, 
desire  to  call  to  your  attention  and  briefly 
discuss  a vital  development  in  the  field  of 
government  which  has  crept  ui)on  us  in  the 
l>ast  few  years  and  which,  if  not  properly 
understood,  may  engulf  the  profession,  I re- 
fer to  the  mushroom-like  growth  of  admin- 
istrative agencies  of  the  Federal  government. 
In  its  approach  to  socialized  medicine  the  pro- 
fession has  for  years  thought  in  tenns  of  legis- 
latures, votes,  bills,  initiatives,  elections  and 
all  of  the  things  that  ]>ertain  to  the  legislative 
branch  of  the  government. 

The  profession  has  been  facing  the  legisla- 
tive front  and  thinking  in  terms  of  legisla- 
! iv(-  action.  It  has  lieen  prepared  to  defend 
itself  against  legislative  attack  and  it  has  suc- 
(■(ssfully  done  so.  But,  while  the  profession 
is  facing  the  legtslative  front  and  thinking  in 
terms  of  legislation,  an  entirely  different  at- 
tack is  being  carefully  planned  and  executed 
' v a different  branch  of  government,  namely; 
the  executive  or  administrative  branch.  Un- 
less the  I'l’ofession  abruptly  wheels  a part  of 
its  forces  around  and  faces  the  administra- 
tive threat  also,  it  may  suddenly  find  itself 
defeated  ! rom  the  rear  while  it  has  had  its 
guns  trained  on  the  front. 

Von  are  all  aware  of  the  fact  that  boards, 
bureaus,  agencies  and  offices  have  s])rung  up 
in  Washington  in  great  number  in  recent 
years,  but  are  you  aware  of  just  how  many 
there  arc  and  how  extensive  arc  the  ])owers 


that  they  wield?  I have  here  a recent  list 
of  Federal  government  agencies  other  than 
the  ten  executive  departments  which  are 
headed  by  Cabinet  officers  and  various  inde- 
})endent  commissions  and  boards.  I will  read 
the  li.st  to  you : 

A List  of  Covernmext  Agencies 
Advisory  Commission  to  Council  of  Na- 
tional Defense. 

Agricultural  (.'onservat ion  and  Adjustment 
Admini.stration. 

Agricultural  Market iiig  Administration. 
Agricultural  Marketing  Service. 

Agricult  ural  Research  Administratinn. 
Army  SiiecialLst  Corps. 

Board  of  Civilian  Protection. 

Board  of  Economic  ( )perations. 

Board  of  Economic  Warfare. 

Bureau  of  Industry  Advisor\  Committees. 
Bureau  of  Research  and  Statistics. 
Commodity  Exchange  Administration . 
Coonlinator  of  Government  Films. 
Coordinator  of  Information. 

Council  of  National  Defense. 

Defen.se  Communications  Board. 

Defense  Contract  Service. 

Defense  Homes  Corporation. 

Defense  Labor  Advisory  Committees. 
Defense  Plant  Corporation. 

Defense  Resources  Commitiee. 

Defense  Savings  Staff. 

Defense  Supplies  Corporation. 

Division  of  Contract  Distribution. 

Division  of  Defense  Aid  Reports. 

Division  of  Defense  Housing  Coordina- 
tion. 

Division  of  Press  Intelligence. 

Economic  Defen.se  Board. 

Electric  Home  and  Farm  Authority. 
Export-Import  Bank  of  Washington. 
Family  Security  Committee, 
h^'arm  Credit  Administration. 

Farm  Security  Administration. 

Federal  Bureau  of  Investigation. 

Federal  Home  Loan  Bank  Admin isti-ation. 
Federal  Public  Housing  Authority. 

Food  and  Drug  Administration. 
Government  Printing  ( )ffice. 

Joint  Mexican-United  States  Defen.se  Com- 
mission. 

IMetals  Re.serve  Conpiany. 

National  Defense  ^Mediation  Board. 
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Natiunal  Del'euso  Kesearch  Committee. 
National  Housing  Ageney. 

National  I’atent  JManning  Commission. 
National  War  Jjabor  Boai'd. 

National  Youth  Ailministration. 

( >thce  for  Coordination  of  National  Defense 
Purchases. 

( H'fiee  for  Emergeney  Management, 
office  for  Agricultural  Defense  Relations. 

( )ftiee  of  Censorship. 

Office  of  (hvilian  Defense. 

Office  of  Coordinator  of  Inter-American 
Affairs. 

Office  of  Defense  Health  and  Welfare  Ser- 


vices. 

Office  of  Defense  Transportation. 

( )ffiee  of  Export  Control. 

( tffiee  of  Facts  and  Figures. 

Office  of  Hovernment  Reports. 

< )ffice  of  Ecnd-Ijcase  Administration. 

( )flice  of  -Merchant  Shi])  Control. 

(tffiee  of  Petroleum  Coordinator  for  Na- 
tional Defense. 

Office  of  Price  Administration. 

(tffiee  of  Price  Admini.stration  and  Civil- 
ian Su])])ly. 

(tffiee  of  Production  IManagement. 

(tffiee  of  .Scientific  Re.seai-ch  and  Develop- 


ment. 

I’ermanent  Joint  P>oard  on  Defense. 

Plant  Site  Board. 

Priorities  Board. 

Rubber  Reserve  (fomi>any. 

.Solid  Fuels  Coordinator  for  National  De- 
fense. 

Su|)])ly  Priorities  and  -Vllocations  Board. 

Fnited  Slates  Information  Service. 

War  Production  Board. 

War  Relocation  -\uthority. 

W ar  Shi])ping  Board. 

Works  Projects  Administration. 

.\11  of  the.se  agencies  are  responsible  oidy 
to  the  l^resident.  They  ])ossess  tremendous 
])o\vers  and  .some  of  them  cna  and  tnU,  and 
have  entered  the  field  of  medicine  in  a tre- 
mendous degree.  How  much  further  they 
will  go  dejxmds  to  a great  extent  u]ion  the 
medical  j)i'ofession. 

Eet  us  consider  bi-iefiy  lho.se  agencies  which 
have  so  far  affected  medical  ])ractiee. 


1.  Federal  Security  Admi.mstration 
We  now  a])]iroach  civilian  agencies.  Fed- 


eral Security  Administration,  created  by 
Presidential  proclamation  some  lime  ago,  is 
the  executive  agency  having  control  over  the 
Tudted  States  Public  Health  Service,  the  So- 
cial .8ecurity  Board,  the  National  Youth  Ad- 
ministration and  many  other  bureaus  and 
offices.  Federal  control  over  medicine  is 
dcfinifehi  within  its  ])lans  and  jiowers.  It  is 
achieving  that  goal  (piietly  and  through  ad- 
miuisti'ative  action  and  without  any  refer- 
ence to  the  legislative  branch  of  govcM'iiim'nt. 
Eet  us  considei'  s])ecific  examples: 

(a)  SecKritji  Hoard: 

This  agency  now  controls  unem])loyment 
benefits  and  old  age  benefits  throughout  the 
country.  It  has  some  jurisilietion  over  health 
services,  as  yet  very  limited,  but  the  Board 
itsell  is  constantly  endeavoring  to  enlarge  its 
])ower  over  medical  care  and  in  its  recent  an- 
nual re})orts  has  definitely  demanded  that  a 
national  program  of  coniimlsory  medical  care 
be  ineluded  in  its  functions.  It  is  still  in  the 
])lanning  stage  but  doiFt  fail  to  realize  that 
all  bureaucratic  agencies  constantly  strive  to 
extend  their  imwer  and  that  the  natural  di- 
rection for  the  .Social  .Security  Board  to  ex- 
tend is  in  the  field  of  governmental  medicine, 
(h)  United  States  Puhtie  Iladih  Sendee: 
The  war  has  caused  the  concentration  of 
large  civilian  groujis  in  new  housing  areas. 
IMedical  care  in  these  areas  has  not  been  over- 
looked by  the  government.  On  July  1,  1941, 
Congress  aiiprojiriated  for  “emergeiu'y 
health  and  sanitation  activities"  in  ])rivate 
industrial  ])lants  engaged  in  defense  work  and 
in  areas  adjoining  such  jilants  or  govern- 
ment ])lants  the  sum  of  SI. 128.5, 000. 00.  A few 
months  later  another  .$2, 000, 000. 00  was  added 
to  this  a])])ropriation.  Both  of  these  ap])ro- 
])riations  s])ecified  that  the  Public  Health  Ser- 
vice was  to  work  in  conjunction  with  and  un- 
der state  and  local  authorities.  However,  on 
February  21,  1942,  another  approiuhation  of 
.$1,295,000.00  was  made  with  the  exju'ess  ]>ro- 
vision  that  state  and  local  authoi‘ities  were 
to  have  no  control  whatever.  The  foregoiirr 
a])])ro])riations,  while  not  large,  are  in  addi- 
tion to  the  regnlar  Public  Health  Service 
funds  for  its  normal  activities.  There  is  rea- 
■son  to  believe  that  further  a])pi‘oi)riations  will 
be  made  if  the  Public  Health  Service  so  de- 
sires. With  the  sti’ings  I'cmoved,  Public 
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Health  Sei'viee  can  spend  the  money  as  it 
pleases.  It  doesn’t  take  niiieh  imagination 
to  visualize  elinies  staffed  by  government  em- 
jiloyed  physieians  in  many  “defense"  areas. 

We  are  not  diseiissing  here  tlie  neee.ssity 
of  proper  medieal  care  and  service  in  housing 
and  defense  areas,  but  onr  view  is  that  the 
profession  it.self  can  iiest  furnish  such  care 
and  .service,  without  the  establishment  of  em- 
ployed staff's  of  government  physicians. 

(c)  Xafidual  Youth  Admiui.strufiou  : 

This  is  a relatively  ndnor  mattei’  but,  just 
for  yonr  information,  the  National  Youth  Ad- 
ministration has  statutory  iiowei'  to  jirovide 
"emergency  hospital  and  medical  care’’  for 
persons  enpiloyed  by  it  on  ])ublic  projects. 

2.  National  Housinu  Authority 

This  agency  was  recently  m’eated  by  execu- 
tive order  and  has  control  over  all  of  the 
various  Federal  housing  jirojects,  including 
F.H.A.,  1 1.<  ).1j.( r.  S.  Housing  .\ntbority, 
Federal  Works  Agency,  Defen.se  Housing 
Forimration,  W.P.A.  and  Division  of  Defense 
Housing  Doordination.  So  far,  only  one  of 
its  divisions  has  entered  the  field  of  medicine, 
namely:  the  Federal  Housing  .Agency. 

[u)  Federal  Housinu  Aficucy: 

In  1941  (42  r.  S.  Code.  Secs.  iritH-irdU) 
Congress  gave  the  Federal  Housing  Agency 
power  over  community  facilities  in  defense 
iniblic  works.  Community  facilities  w’ere  de- 
fined to  include  schools,  sanitation,  recreation 
and  “hospitals  and  other  places  for  the  care 
of  the  sick.’’  The  law  contained  a provision 
that  any  hospital  built  through  the  Federal 
Housing  Agency  must  not  be  under  the  con- 
trol of  the  United  States  or  any  agency  there- 
of as  to  operation.  However,  in  actual  prac- 
tice, the  agency  has  used  its  power  to  try  to 
force  local  communities  to  extend  eounty  hos- 
pital care  to  full  pay  patients  in  return  for 
construction  grants.  In  other  words,  the  I>u- 
reau  is  using  the  basic  law  as  a means  of  forc- 
ing socialized  medii-ine  wherevm'  it  can.  A 
total  of  .S3()(),0(I0,()()(I.()()  has  been  appropriated 
to  date  for  defense  public  woi'ks  community 
facilities.  The  next  appropriation  may  elimi- 


nate the  restriction  against  governmmit  own- 
ership, just  as  the  last  Public  Health  Service 
approjiriat ion  eliminated  the  state-  and  local 
authorities.  If  this  is  done,  we  will  have  a 
large  government  bureau  nici-ly  entrenclu'd 
in  all  housing  areas. 

3.  Farvi  Security  .Vdmlmstration 
This  agency,  which  is  in  the  Department 
ot  .\griculture,  is  authorized  by  ('ongress  to 
make  government  loans  for  “rural  rehabili- 
tation.’’ In  the  fiscal  year  of  1941-1942, 
.je()4,()()(),(IO().()()  was  approjiriated  to  this  agen- 
cy for  such  purpose.  Under  its  authority  the 
F.S.A.  can  and  does  make  loans  that  are  ear- 
marked lor  the  ('xpress  juirpose  of  paying 
the  cost  of  medical  can-.  .Vs  it  controls  the 
jiurse  strings  it  likewist-  conti’ols  the  method 
under  which  medical  cai'e  is  remh-red  its  bor- 
rowers. 

4.  ()feh'e  ue  Defense  Heai/i'ii 
AM)  Wei.fare  Service 
This  is  a so-called  planning  agency.  It 
may  be  said  to  be  the  br.-iin.  Wdth  unlimited 
funds  and  a large  iiersonnel,  it  is  busy  ligur- 
ing  ways  and  means  to  accomplish  whatever 
it  wants  to  accomplish.  Whatever  plan  it 
may  evolve,  you  may  Ik-  certain  that  it  will 
phn-e  Washington  in  the  di'iver’s  seal. 

The  foregoing  are  not  all  of  tin-  govern- 
ment ageiH'ies  concerned  with  medicine,  by 
any  means.  I have  just  picked  a few  exam- 
ples. It  must  lie  understood  that  it  is  in- 
herent in  the  nature  of  administrative  Im- 
leaiis  to  reach  out  for  more  and  more  control 
over  more  and  more  things,  b'urthermore,  as 
bureaus,  become  entrenched  legislators  be- 
come afraid  to  move  against  them.  Political 
employees  in  bureaus  are  the  backbone  of 
political  jiarties  and,  hence,  wield  a tremen- 
dous ])ower  over  the  elected  legislator. 

Should  not  the  jirofession  give  ever  increas- 
ing study,  thought  and  action  to  the  end  that, 
in  the  present  war  emergency  and  to  meet 
])cace  time  administrative  encroachment,  it 
can  continue  to  furnish  medical  care  upon 
a pro])cr  basis"? 

Culif.  and  West.  Med..  July,  1942. 
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CANCELS  CLINICAL  CONGRESS 

The  annual  Clinical  C\>nf>re.ss  oi'  the  Ameri- 
ean  College  of  Snr»eons  which  was  scheduled 
to  he  held  in  Cleveland,  November  17-20, 
1942,  and  the  Annual  i\leetino'  of  the  Fellows 
tor  1942  were  cancelled  by  the  Board  of 
Retjents  of  the  College  at  a meeting  held  in 
(diicago,  Wednesday  morning,  October  14. 

.Motivated  primaihly  by  ])atrioti.sm,  the 
Regents  wei'e  influenced  by  the  ])resent  con- 
ditions surrounding  the  general  war  ])rogram 
which  have  led  to  a greater  'mu-den  on  the 
Tuembers  of  the  .surgical  ])rofession  in  their 
local  communities  as  a result  of  the  large  pro- 
portion of  the  i)rofession  which  is  serving 
with  the  ai'med  forces.  The  Regents  by  this 
action  took  cognizance  of  the  desire  of  the 
l)rofe.ssiou  to  do  nothing  which  would  inter- 
fere with  the  succe.ssful  ])rosecution  of  the 
war  ])i'ogram  siich  as  would  be  caused  by  tem- 
porary ab.sence  of  its  meml)ers  from  civilian 
duties  during  the  i)eriod  of  the  Congress,  em- 
bai-i-assment  of  the  transportation  system,  and 
interference  with  the  work  of  the  local  profes- 
sion in  Cleveland  in  preparations  and  ])re.sen- 
tations  incident  to  such  a meeting. 

At  tin*  annual  meeting  of  the  Board  of 
Regents  which  will  be  held  in  December, 
l-'ellowship  in  the  College  will  be  conferred 
in  absentia  on  the  Class  of  Initiates  of  1942, 
as  there  will  be  no  Convocation  exercises. 
At  the  same  time  the  list  of  hos))itals,  cancer 
clini('S,  medical  services  in  industry,  hospitals 
comluctiug  ])i'ograms  for  graduate  training 
in  sui’gery,  and  medical  motion  ])ictures  that 
meet  the  College  standai'ds  will  be  a])proved 
and  later  ])ublished. 

All  present  Officers.  Covernors,  Regents, 
and  Standing  Committees  will  continue  in 
office  for  the  comiiig  year. 

CIVILIANS  IN  TARGET  AREAS  OF 
COUNTRY  SHOULD  CARRY 
IDENTIFICATION  TAGS 

“To  facilitate  identific-ation,  each  civilian 
in  target  areas  of  the  country  should  be  en- 
couraged to  cai-ry  an  ident iticat ion  bracelet  or 
necklace  oi-  metal  identification  pocket  ])iece.“ 
The  Journal  of  the  American  Medical  A.s.s-n- 
eialion  advises  in  its  (tetober  17  issue  in  a con- 
densation of  Bulletin  No.  b on  Emergency 
-MortuaT-y  Services,  to  be  issued  by  the  Medi- 


cal Division  of  the  Cnited  States  Office  of 
Civilian  Defen.se.  It  is  pointed  out  that  in 
•some  air  raids  40  per  cent  of  the  ca.sualties 
may  be  fatal  and  that  although  the  wounded 
re(|uire  first  attention,  the  dead  should  also 
be  cared  for  j)romi)tly  and  incons])icuously. 

The  staff  of  the  emergency  mortiiary  ser- 
vice, according  to  the  bulletin  as  condensed  in 
The  Journal,  should  include  a physician  to 
confirm  deaths  and  a coroner  or  other  medical 
examiner's  representative  who  has  authority 
to  sign  death  certificates  and  order  disposal 
of  inddentified  bodies.  Volunteer  members 
of  an  emergency  mortuary  organization  are 
to  enroll  with  the  Volunteer  Civilian  Defense 
Office  and  aiv  entitled  to  wear  the  armband 
and  insignia  of  the  Emergency  IMedical  Ser- 
vice, of  which  the  Mortuary  Service  is  a pai't. 

Among  the  other  ])oints  brought  out  in  the 
condensation  by  The  Journal  is  that  it  is  im- 
])ortant  that  the  identification  rag  on  gas  con- 
taminated bodies  be  di.stinctly  marked  “gas 
ca.se”  in  order  that  ])ersous  handling  them 
will  be  warned  to  give  thein  special  treatment. 
Such  bodies  should  be  handled  only  by  work- 
ers wearing  protective  clothing  and  masks  and 
these  workers  mnst  subsequently  go  through 
the  cleansing  ])rescribed  for  decontamination 
s(piad  meml)ers. 


BOOK  REVIEWS 

Pharmacoi)oeia  of  the  United  States  of 
America.  12th  Revision  (U.  S.  P.  XII).  Pn. 
SSO.  Cloth.  Easton.  Pennsylvania:  Mack 

Printing  Company,  1942. 

This  is  the  official  ojtus  of  the  U.  S.  Phar- 
macopcxual  Convention,  and  contains  mono- 
gra])hs  on  (17)9  medicinals,  the  net  result  of 
Kit)  additions  to  and  SB  deletions  from  IT.  S.  P. 
XI.  (hnitaining  many  new  features,  this 
book  is  indisiiensable  to  all  who  iirejiare  medi- 
cinals. Becomes  the  official  standard  on  No- 
vcnd»er  1.  1942. 


Textbook  of  (lenecolog>-.  I!\  .Arthur  Hale 
Curtis,  M.  I)..  Professor  of  Obstetrics  and 
Genecology,  Northwestern  University.  4th 
Edition.  Pn.  723,  with  401  illustrations.  Cloth. 
Price.  .ScS.OO.  Philadel])hia:  W.  B.  .Sanders 

Comi)any.  1942. 

This  book  has  been  thoroughly  revised  in 
many  imi)oi1ant  chaptei's,  notably  tho.se  on 
anatomy,  sulfa  drugs,  gonorrhra,  myomata, 
dispbu'ements,  and  ovarian  tumoi-s.  Opera- 
tive i)rocedures  are  described  more  fully  than 
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is  usual  ill  a book  ol'  this  size.  The  illu.sti'a- 
tioiis  are  exeelleiit  and  iuelude  a lar^e  miinber 
in  colors.  This  is  an  excellent  text. 


CTinical  Ane.stliesia.  By  John  S.  lAindy, 

M.  I).,  Head  of  Section  on  Anesthesia,  Negro 
Clinic:  Professor  of  Anesthesia,  Negro  Foun- 
dation, Graduate  Scliool,  University  of  Minne- 
sota, Pj).  771,  witli  20(1  illustrations.  Cloth. 
Price.  .S9.0().  Philadelphia:  M'.  B.  Saunders 

Comiiany,  1942. 

This  new  text  on  an  increasingly  important 
subject  is,  as  the  title  imjilies,  “Clinical,’'  and 
strikes  us  as  a pre-eminently  practical  work. 
The  gamut  of  anesthesia  is  run,  supported  by 
the  records  ot  over  1200  especially  interest- 
ing cases  selected  from  an  experience  of  over 
13(),000.  Destined  to  become  the  leading  book 
in  its  field. 


The  Hand:  Its  Disabilities  and  Diseases.  By 

Condict  i\l.  Cutier,  ,Ir.,  M.  1).,  Associate  Sur- 
geon, Roosevelt  Hospital,  New  York.  Pp.  r>7'2. 
with  274  illustrations.  Cloth.  Price,  ,$7.50. 
Philadelphia:  W.  B.  Saunders  Comiiany,  1942. 

Disease,  injuries,  deformities  and  tumors 
of  the  hand  come  under  the  observation  of 
every  iiractitian,  generally  before  any  spe- 
cialist sees  them.  Cutler's  book  gives  com- 
plete, concise  and  conservative  advice  as  to 
their  treatment.  i\lany  of  the  iirocednres  de- 
.scribed  should  be  attempted  only  in  a hospital 
and  by  a surgeon,  but  the  book  is  full  of 
practical  helps  for  the  general  iiractitioner, 
and  to  him  we  heartily  commend  this  volume. 

Ophthalmalogy  and  Otolaryngology:  Mili- 

tary Surgical  Manuals.  Volume  11,  Edited  !)>■ 
Harry  S.  Cradle,  M.  D..  and  Norris  P.  Mosher, 
Chairmen.  Pp.  331,  with  124  illustrations. 
Cloth.  Price.  .$4. 00.  Philadelphia:  W.  B. 

Saunders  Coinjiany,  1942. 

Abdominal  and  Genito-Urinary  Injuries: 
Military  Surgical  Manuals,  Volume  HI.  Edited 
by  Evarts  A.  Graham,  AI.  1).,  and  Herman  L. 
Kretsciimer,  M.  D.,  Chairman.  Pj).  243,  with 
79  iliustrations.  Cloth.  Price,  .$3.00.  Phila- 
deljihia:  \V.  B.  Saunders  Company,  1942. 

These  two  volumes  ari'  |»art  of  a .series  of 
six,  prepared  by  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the 
National  Kesearch  Coumul.  They  are  nat- 
urally, as  Military  Manuals,  concerned  chief- 
ly with  trtmtment,  diagnosis  being  discussed 
rather  brielly.  Debatable  issues  are  not  ]>re- 
■sented,  and,  at  least  in  the  military  services, 
the  treatment  as  given  is  to  be  followed  un- 
le.ss  the  surgeon  can  justify  a vtiriation.  Since 
these  volumes  re|»n“sent  the  consensus  of  the 


leaders  in  their  respect ivi*  fields,  variations 
in  the  services  will  be  iiractically  nil,  and 
even  in  civil  practice  they  ought  to  approxi- 
mate that  figure.  P>oth  of  these  volumes  can 
be  sincerely  recommended  to  jiractitioners  in 
their  respective  fields. 

After  Effects  of  Brain  lnjurie.s  in  War: 
Their  Evaluation  and  Treatment.  By  Kurt 
Goldstein.  M.  1)..  Clinical  Professor  of  Neu- 
rology, Tufts  Meflical  School,  P]>.  244,  with 
49  iliustrations.  Cloth.  Price,  .$4.00,  New 
York:  Gi-eene  and  Stratton,  1942. 

'fiiis  monograph  summarizes  an  exjierience 
of  over  twenty  years  in  the  rehabilitation  of 
])atients  suffering  from  head  injuries.  Df 
interest  to  surgeons  and  physicians  ;is  well 
its  to  neurologists  and  jisychiatrists,  the  fii^st 
Iwo-thirds  is  devoted  to  sym|)tomatology,  and 
the  other  third  to  tre;itment.  The  discus- 
sions, while  brief,  are  adeipiate.  The  refer- 
ences, unfortunately,  are  largely  to  the  Ger- 
man literature,  much  of  which  is  not  now 
reailily  avaihible.  This  is  an  interesting  and 
instructive  monograph  on  a subject  of  prime 
importance  today. 

War  .Aledicine:  A Symposium.  Edited  !)>• 

W'infield  Scott  Pugh,  M.  D.,  Commander, 
(M.  C.)  U.  S.  N..  Retii'ed.  Pp.  .56.5:  illustrated. 
Cloth.  Price,  .$7.50.  New  York:  Philosophical 
Library,  1942. 

This  volume  is  a collection  of  58  articles  on 
medical  and  surgical  subjects  related  to  war 
and  its  effects  on  the  human  body,  reprinted 
from  some  lb  Uritish  and  American  journals. 
It  covers  a great  vtiriety  of  lesions,  and  is 
unusually  ]>ractical  in  that  the  various  au- 
thors write  from  tictiial  war  experience  with 
lesions  received  on  land,  on  the  se;i,  and  in 
the  air.  For  a (puck  survey  of  many  war 
lesions  we  can  commend  this  volume. 


Formulary  and  Handbook:  .Johns  Hopkins 
Hospital.  Edited  by  .John  C.  Kratz,  Jr., 
Ph.  D..  Profe.ssor  of  I^harmacology,  University 
of  Maryland.  I’]).  253.  Cloth.  Ih'ice.  ,$2.00. 
Baltimore:  .lohn  D.  Lucas  Companw  1942. 

As  the  title  indicates,  this  little  manual  de- 
scribes the  medicimds  routinely  used  in  the 
Johns  Jlopkins  Hospital  ;ind  Dispensary.  In 
addition  there  tire  sections  on  poisoning,  diag- 
nostic iigents,  incompatabil  it  ies,  physiologic 
dat;i,  etc.  Though  the  index  could  be  im- 
l)roved,  this  l-'ormulary  is  a model  foi'  other 
litrge  hospitals  to  follow. 
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OBITUARY 

Lewis  Hooker,  M.  D. 

l''ollu\viiiii'  an  illness  ol’  less  tlian  a week. 
Dr.  Lewis  liooker,  of)  years  old,  ot  New  Castle, 
widely-known  physieian  and  medical  examin- 
er t'oi-  Di'at't  Hoard  No.  1,  third  largest  in 
the  country,  dicil  on  September  28,  1942,  at 
I telawai'e  llos])ital.  lie  hatl  been  stricken 
with  a heart  ailment  in  his  office  five  days 
before. 

Dr.  Hooker  was  born  in  Richmond,  Va.,  on 
Dctobei-  1,  1887.  lie  was  graduated  from  the 
Cniversity  of  Vii'ginia  Medical  School,  Char- 
lottesville, in  1910,  at  the  age  of  22,  the 
youngest  nuunber  of  his  elass.  He  served  his 
internship  at  the  Polyclinic  Hospital,  Phila- 
delphia, and  at  -Manhattan  IMaternity  Ho.spi- 
lal.  New  ^'ork. 

He  had  been  a practicing  physician  in  New 
Castle  since  1912  and  was  a meinber  of  the 
staff  of  Delaware  Hospital,  and  of  the  board 
of  directors  of  the  Delaware  State  Hospital. 
He  also  belonged  to  the  American  Medical 
•\ssociation,  the  iMedical  Society  of  Delaware, 
and  was  formerly  president  of  the  New  Castle 
County  .Medical  Society. 

Dr.  Hooker  was  a lieutenant  in  the  Army 
Reserve  Corps  in  the  last  war,  and  was  an 
expn-t  on  TNT.  In  that  connection  he  was 
.•issociated  with  a number  of  war  plants. 

-\s  examiner  for  Draft  Hoard  No.  1,  he  had 
examined  2,7)00  young  men  before  his  death. 
His  family  and  fi’iends  asci'ibed  his  death  to 
ox'ei'vork. 

He  was  a trustee  of  The  Common  in  New 
Castle,  and  a vestryman  of  Immanuel  Kpis- 
eo])al  Church. 

Surviving  him  are  his  wife,  the  former  Miss 
Kathleen  M.  Flannagan,  of  Charlottesville, 
whom  he  mariaed  in  1912;  two  sons,  Lieut. 
Lewis  Hookei',  Jr.,  of  the  U.  S.  Army,  and 
Ai-mi.slead  Page  Hooker,  a medical  student 
at  the  Lidversity  of  Virginia,  and  also  a first 
lieutenant  in  the  Aiany  Resei'ves;  his  9(i-yeai'- 
old  mother,  .Mrs.  Lucy  Page  Hooker,  of  Char- 
l()ttes\ille,  and  two  sisters,  Mrs.  William  C. 
Cole  and  Miss  Hetty  Hooker,  both  of  Chai'- 
lottesville. 

His  youngei'  son,  Second  Lieut.  Lewis 
Hooker,  Ji-.,  is  somewhere  abroad  with  the 
r.  S.  foi'ces  and  has  not  been  notified  of  his 
father's  death. 


HTATK.\JENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912,  and 
March  3,  1933,  of  The  Delaware  State  Medical  Journal. 

Published  monthly  at  Wilmington,  Delaware, 
for  October  1st,  1942. 

STATE  OF  DELAWARE  I „„ 

COUNTY  OF  NEW  CASTLE  f 

iJelure  me,  a Notary  Public  in  and  for  the  Stale 
and  county  aforesaid,  personally  appeared  M.  A. 
Taruniianz,  M.  D.,  who.  liaving  lieen  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
liusiness  Manager  of  the  Delaware  State  Medical 
•Journal  and  that  the  following  is.  to  the  best  of 
his  knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  jiaper,  the 
circulation),  etc.,  of  the  aforesaid  luiblication  for 
the  date  shown  in  the  above  caption,  required  1)> 
the  Act  of  August  24,  1912,  as  amended  by  the  Act 
of  March  3,  1933,  embodied  in  Section  537,  Postal 
Laws  and  Regulations,  jirinted  on  the  reverse  of 
this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
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(SE.AL)  FH.VNK'  ,).  CORSANO 

Notary  Public 

(My  coinnii.ssion  expires  Augusi  1.  1943 

I'kincral  services  were  held  on  81e])tenil)ei' 
20.  1942,  in  Immanuel  rimi'i'li.  Nhuv  Dastle. 
will)  intermeni  in  1he  iidjoining  elini'chya I'd. 
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Full  and  Fresh  Stock  Always  on  Fland 
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Expert  Fitters  of  Trusses 
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Baynard  Optical 

Enriched 

Company 

Perfect  Bread 

Prescription  Opticians 

Vitamins 

We  Specialize  in  Making 
Spectacles  and  Lenses 

Iron 

According  to  Eye  Physician’s 

Prescriptions 

Minerals 

• 

(Fira 

Fresh  from  the  oven 

.Tth  and  Market  Sts. 
Wilmington,  Delaware 

made  in  Wilmington 

PHARMACY  AT  ITS  BEST 

■prescription  work  is  our  most  im- 
t portont  assignment 
T T iqhest  compounding  standards  are 
A A always  maintained 
\ full  registered  pharmacist  handles 
every  order 

p igid  rules  of  sanitation  are  kept 
constantly  enforced 
]y /Todern  efficiency  makes  service 
^ pleasant  and  prompt 

Own  A Share 
Of  America 

BUY 
U.  S. 
WAR 

A II  prescriptions  are  double-checked 
^ for  accuracy 

^^osts  are  always  kept  down  to  the 
V minimum 

■^^ou  will  profit  by  referring  your 
A prescriptions  here 

BONDS 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 
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Not  Just  a 
Lumhcr  Yard 

but  a source  of  supplij  for 
almost  ani)  construction 
or  maintenance  material. 

X 

“Knot'’  us  ijet?" 

J.  T.  (Sl  l e.  eliason 

INC. 

Liim her — Building  Materials 
Phone  New  Castle  83 
,\E\V  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  tbc 
printing  of  all  binds 
of  wccbly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


B,  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Garner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4,80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitomin  "D”  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhodes  & Company 

Hospital  Textile  Sjtecialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Hroarl  Street,  Philadelphia,  Pa. 
FACTORY 

Pl^ilarlelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Ellery  Cup  a Treat" 

L.  H.  PARKE  COMPANY 
Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

Olvn  A Share  of  America 

BUY  u.  s. 

WAR  BONDS 
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For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE'S 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  Gr  Shipley  Sts.  Wilmington,  Del. 
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BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

OudHtx  Mi /I  (led  Folk 
If  ho  arc  I'hrift  Conscious 

LEIBOWITZ’S 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


V/ 


0. 


THE  PAUSE  THAT  REFRESHES 
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a supplemental  aluminum  therapy 


WYETH'S  ALUMINUM  PHOSPHATE  GEL 


Aluminum  hydroxide  gel  is  accepted  therapy  in  the  management 
of  peptic  ulcer  ...  Its  impressive  record  of  effectiveness  suggested 
the  development  of  an  alternate  aluminum  preparation  to  meet 
particular  requirements  in  certain  cases.f 


Phosphaljel,  Wyeth’s  Aluminum  Phosphate  Ciel, 
was  originated  by  Wyeth  and  was  used  experi- 
mentally in  the  first  successful  attempt  to  prevent 
postoperative  jejunal  ulcer  in  Mann-Williamson 
dogs.  Some  animals  were  allowed  to  develop 
M ann-Williamson  ulcers  and  the  effectiveness  of 
Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  case.* 

In  man,  Phosphaljel  was  found  to  be  most  effective 
in  peptic  ulcer  following  gastrojejunostomy,  a 
condition  which  appears  to  be  analogous  to  the 
I\Ia-''n-Williamson  ulcer  in  dogs.* 


4'hese  results  suggest  that  Phosphaljel  Is  indi- 
cated in  those  cases  of  peptic  ulcer  associated  with 
a relative  or  absolute  deficiency  of  pancreatic  juice, 
diarrhea  or  a low  phosphorus  diet. 

The  suggested  dosage  of  Phosphaljel  is  one,  or 
occasionally,  two  tablespoonfuls  every  t\vo  hours 
during  the  active  stage  of  the  ulcer.  Later  in  the 
course  of  management,  three  tablespoonfuls  with 
meals  and  at  bedtime  or  two  tablespoon fuls  six 
times  daily  with  or  between  meals  is  recommended. 
Wyeth’s  Aluminum  Phosphate  Gel  is  supplied 
in  twelve  fluid  ounce  bottles  and  is  available  at 
all  pharmacies. 


tPhosphaljel  is  accepteil  for  use  in  the 
treatment  of  peptic  ulcer  associated 
with  a relative  or  absolute  deficiency 
of  pancreatic  juice,  diarrhea  or  a low 
phosphorus  diet.  droxiile  gel. 

^Fauley,  G.  B.;  Freeman,  S.;  Ivy,  A.  C.;  .Itkinson,  A.  J.,  and  H' iyodsky , II.  S..'  .1  himinum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Ini.  Med.  (V7 : (March)  1941. 


Phosphaljel  contains  4%  aluminum 
phosphate  and  possesses  antacid,  as- 
tringent and  demulcent  properties 
analogous  to  those  of  aluminum  hy- 


PHOSPHALJEL 

* Reg.  U.  S.  Pat.  Off. 


JOHN  WYETH  & BROTHER 


NCORPORATED,  PHILADELPHIA 


MEAD’S 

DEXTRI-MALTOSE 


IRAOC 


A product  consisting  of  maltose 
and  dextrins,  resulting  from  the 
enzymic  action  of  barley  malt 
on  cereal  starch. 


WITH 

SODIUM  CHLORIDE  2% 


specially  prepared 
rOR  USE  IN  INFANT  PIETS 


MEAD  JOHNSON  & CO 

EVANSVl  LLE,  I N D,.  U.  S.  A, 

COPYRIGHT  (939 


^ I 'HE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich 
and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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B A C K G R O UN  D 


Th  ree  Decadesjof  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

l>E.\'l’RI-M.\l/r()KE  \«).  I (with  2%  sodium  chloride),  for  nornitil  babies. 
l>E.\TIM-M.\l/r()SE  \o.  2 (|>lain,  .salt  free),  permits  salt  modifications  by  the  physician. 
ItE.V'I’RI-MALTOSE  No.  .'{  (with  2%  pota.ssilim  bicarlHinate) , for  constipated  babies. 

These  products  ore  hypo-allergenic. 


DEXTRI- MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  In  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ind.,  U.  S.  A.  


"ALL  OUT  OF  STEP  BUT  JIM/" 

# Inlellijrent  Army  suj)er\  ision  soon  corrects 
tlic  errors  of  n<‘\\  recruit>.  lint  in  ci^ilian  life 
errors  in  personal  lieallli  lial)its  nsualiy  must  be 
corrected  by  the  })hysician. 


W ben  constipation  exists,  the  return  to  reg- 
ular comfortabb'  bo^^el  nio\cment  niav  often  be 
accomplished  with  the  aid  of  I’etrojralar.*  It 
helps  to  soften  hard,  dry  fecal  masses,  render- 
inji  the  stool  mobile  and  easy  to  eliminate. 

Consider  I’etrojialar  for  the  treatment  of 
constipation.  It  is  ])alatable.  economical  and 
cffecti\  e. 

lOH  I III.  I HEA  IMKM  (>l  t;O^S  I ||»\ HON 

Petr ogalar — 


l\  S.  l\i(.  Off.  Petnujaiar  i.\*  an  (n/iirtm.s  .susf>rnxt'on  of  pare 
mineral  oil  eaeh  UtO  rr.  of  iihieh  lutnlains  f>.~i  ee.  parr  niitoral  oil 
>n.spentfrtl  in  an  atpietias  jrlly  ron/ainitnj  aijar  am/  araria. 


Pel  ro^a  I a r T.altoral  or  i es, 


Too. 


• J!  1 .'M  Mct.ormiek  Hoiilexanl  • Cliica<:o,  Illinois 
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UNICORN'S  HORN? 


IS 


Thus  the  true  value  of  adrenal  cortex  extract  might  never  have  been 
established  had  not  adequate  quantities  of  a potent  material  been  made 
available  for  clinical  trial.  During  the  experimental  period,  when  only 
small  amounts  of  relatively  impotent  extracts  were  obtainable,  opinions  of 
the  therapeutic  value  of  the  cortical  hormones  ran  full  gamut.  Now,  how- 
ever, the  efficacy  of  Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn) 
in  the  treatment  of  adrenal  insufficiency  is  established,  and  other  uses 
are  under  investigation. 


STERILE  SOLUTION  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  available  in  10  cc.  rubber-capped  vials 


Upjohii 

KALAMAZOO,  MICHIGAN 
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IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  he  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-i\I-A  is  more  easily  digested  hy  the 
normal  infant  because  of  the  alldactose 
carbohydrate  and  the  unicjue  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-iM-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


•S-M*A,  a trade  mark  of  S.M.A.  Corporation,  for  brand  of  food  especially  prepared  for  infant  feeding— derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  wifh  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARO  • CHICAGO,  ILLINOIS 
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JUST  AN  OLD  METAL  TUBE 


Who'd  have  thought  a year  ago  that  an  old  metal  tube  would  be  as  important 
as  it  is  today?  Remember  how  we  used  to  throw  them  away?  Come  to  think  of  it, 
we  were  rather  wasteful  in  more  ways  than  one,  weren't  we?  Today  metal  is  vital; 
it  is  needed  to  produce  our  implements  of  Victory  — guns,  tanks,  jeeps,  aircraft,  mu- 
nitions . . . — Today  you  cannot  buy  a tube  of  shaving  cream  or  toothpaste  without 
turning  in  an  old  tube.  When  this  conservation  order  was  proclaimed  there  were  the 
usual  few  persons  who  griped  about  it.  But  then  there  are  always  a few  '“GRIPERS" 
on  hand  — you  know,  sourpusses  who  complain  about  everything,  blame  everybody 
but  themselves,  and  contribute  absolutely  nothing  to  the  common  good.  Come  to 
think  of  it,  though,  it's  perhaps  a good  thing  we  have  such  persons;  they  serve  as  a 
comparison  by  which  we  can  appreciate  the  simple  greatness,  the  kindness  and  rug- 
gedness and  good  humor  of  the  overage  American,  who  uncomplainingly  shoulders 
his  country's  burdens,  jokes  about  the  effect  on  himself  of  the  rationing  of  foodstuffs 
and  gasoline  and  rubber,  and  has  his  own  unprintable  opinion  of  HOARDERS  and 
GRIPERS  . . . — FUNNY,  but  an  old  metal  tube  has  almost  become  a symbol  of  our 
national  character.  Every  day  hundreds  of  thousands  of  persons  turn  in  old  metal 
tubes,  and  in  the  aggregate  these  tubes  represent  a considerable  quantity  of  metal 
— not  only  metal  in  the  literal  sense,  but  figuratively  the  mettle  of  a people  who  know 
that  the  winning  of  this  war  depends  on  every  single  one  of  us  contributing  his  full 
share,  even  thaugh  it  be  just  an  old  metal  tube 


Liizier's  Inc*..  Makers  of  Fine  4'osmeties  & Perfumes 

KANSAS  CITY.  rs  
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''What  are  the  magic  words?” 


No  magic  words,  no  magic  wand  can  improve  a 
cigarette.  Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different 
method  of  mannfactnre,  which  produces  a ciga- 
rette proved*  definitely  less  irritating  to  the 
smoker  s nose  and  throat. 

Perhaps  yon  prefer  to  make  your  oivn  tests. 
Many  doctors  do.  And  may  we  add,  those  are  the 
doctors  who  hecome  Philip  Morris’  staunch- 
est friends. 

Philip  Morris 

Phu.ii'  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

Laryngoscope,  Feh.  7935,  Vof.  XLV.  So.  2,  149-154 
Laryngoscope.  Jan.  7937,  Vol.  XLVU.  So.  I.  38-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  proeess  as  used  in  tbe  inauufacture  of  Philip  Morris  Cigarettes. 
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The  rationale  of  a 


complete  infant  formula 
in  wartime 


Your  time  has  never  been  so  pre- 
cious. 

There  has  never  been  a greater 
need  than  now  for  the  physician  to 
seek  out  and  use  every  possible  time- 
saver. 

Such  a tiinesaver  is  Biolac. 

Biolac  formulas  take  practically 
no  time  to  compute,  because  Biolac 
provides  completely  for  all  nutritional 
needs  of  tbe  normal  infant  except 
vitamin  C. There  are  no  extra  formula 
ingredients  to  be  calculated. 

Since  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  di- 
rect, the  possibility  of  formula  con- 
tamination or  accidental  omission  of 


ingredients  b}'^  mothers  is  minimized. 
You  are  assured  that  the  baby  will  get 
all  the  nutritional  elements  you  pre- 
scribe ...  in  amounts  equal  to  or  ex- 
ceeding recognized  optimal  require- 
ments. 

For  samples  and  professional  infor- 
mation about  Biolac,  write  Borden’s 
Prescription  Products  Division,  350 
Madison  Ave.,  New  York  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


★ Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 
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Smoking. . . l^kotine 

-and  the  Strain  of  CURRENT  LIFE 


A way  to  encourage  patient*s 
cooperation  in  adjusting 
smoking  hygiene 


— the  cigarette  of  Costlier  Tobaccos 


IN  these  unsettled  times,  individuals  may 
tend  to  display  baffling,  sub-clinical 
symptoms.  The  relationship  of  these  symp- 
toms to  smokmg  and  nicotine  absorption  can 
be  an  interesting  subject  for  exploration.* 
However,  the  success  of  the  physician’s 
program  is  dependent  upon  the  patients’  full 
cooperation. 

\bur  recommendation  of  Camel  cigarettes 
can  be  an  aid  in  this  direction.  Millions  of 
smokers  favor  slow-burning  Camels  for  their 
extra  “pleasure  factor”— true  mildness,  rare 
flavor. 

Given  adequate  support  by  patients,  the 
physician  may  find  case  histories  more  re- 
liable. In  addition,  the  segregation  of  such 
data  may  facilitate  valuable  group  analyses. 


*The  Military  Suri$on,  Vol.  S9.  No.  1.  i>,  5,  July,  1941 
J.  A.  M.A.,  93:1110- October  12,  1929 
Bruckner,  H.—Die  Biochemie  des  Tabaks,  1936 

★ ★ 


“THE  CIGARETTE,  THE  SOLDIER,  AND 
THE  PH’l’SICIAN,”  The  Military  Surgeon, 
July,  1941,  Reprint  available.  Write  Camel  Cig- 
arettes, Medical  Relations  Division,  1 Pershing 
Square,  New  York  City. 
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The  “Catopirum  Microeosmicum"  is  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1619,  contains  foseinat- 
ing  anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  are  known  to  exist. 


woman  probably  has  had  to  contend  w'ith  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  . . . by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  ^Trademark  Reg.  u.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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cows  M*!*' 


LACTOGEN 

approximates 
women's  milk  in  the 
proportion  of 
food  substances 


X HE  cow’s  milk  used  for  Lacto- 
g^en  is  scientifically  modified  for  infant  feed- 
ing. This  modification  is  effected  by  the  addi- 
tion of  milk  fat  and  milk  sugar  in  definite 
proportions.  When  Lactogen  is  properly 
diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbo- 
hydrate, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  woman’s 
milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free 
samples  and  literature, 
send  your  professional 
blank  to  “Lactogen 
I)ept.“,  Nestle’s  Milk 
Products,  Inc.,  15i>  East 
44th  St..  New  York, 
N.  Y. 


*M/v  own  belief  is^  as  already  stated^ 
that  the  at^eraffe  well  baby  thrii^es 
best  on  artificial  foods  in  which  the 
relatio9is  of  the  fat.  su^ar^  and  pro- 
tein in  the  inixtiire  are  similar  to 
those  in  hitman 

John  Lovett  Morse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  l.'iG. 
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DILUTED  MOTHER’S 

lacto(;e\  milk 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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11th  Edition  Now  Out  Send  jor  Copy 


The  Technique  of 
Fitting'  Diaphrag'ms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  litting  diaphragms  hy  the  physician,  now  accompanierl  hy 
the  Dickinson-Freret  Charts  in  two  colors,  l or  use  hy  the  physician 
in  explaining  the  techniepre  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollar^-Rantos 

Ocrm^a/nj,  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Ranlos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

W^itliout  (osl,  f)lcHsc  send  yuir  hooklrt  on  I illino  ! <*(  lmi(]ije  to 

Ur 


Stale. 


Street. 

City... 
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THE  ART  OF  DOING  THINGS  WELL 


Ihere  is  one  department  in  the  Lilly  organization  where  no 
one  knows  much  about  drugs,  where  there  are  no  machines  for 
making  pills  or  tablets,  and  where  not  a piece  of  chemical 
apparatus  can  be  found.  This  is  the  printing  jJant  for  Lilly 
labels,  Lilly  literature,  and  one  of  the  biggest  jobs  of  all — the 
Physician’s  Bulletin.  Here  information  from  the  scientific  staff  is 
prepared  for  distribution  in  both  Americas  and  as  far  away 
as  South  Africa — information  for  medical  men,  the  allied  pro- 
fessions, and  no  others. 
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CIVIL  EMERGENCY  SERVICE 

11.  Van  Zilk  Hyde,  8r.  Surg.,  V.  S.  P.  11.  S. 

New  York,  N.  Y. 

Tlic  ^ledieal  Divi.sioii  of  the  Office  of  Civ- 
ilian Defense  is  eharii'ed  with  the  responsibil- 
ity of  prei)aring'  for  the  proi>er  care  of 
casualties  caused  by  enemy  action  on  our 
-shores.  “Proper  care”  implies  swift,  efficient, 
professional  care  of  the  highest  standard  no 
matter  where,  when,  or  in  what  numbers  cas- 
ualties may  occur.  This  responsibility  of  OCD 
to  the  public  can  be  discharged  oidy  through 
the  full  and  intelligent  cooperation  of  the 
medical,  nursing,  and  liosi)ital  i)rofessions.  It 
cannot  be  discharged  by  any  governmental 
agency  through  its  own  actions  and  resources 
but  only  by  the  combined  efforts  of  all  doctoi's 
and  nurses  and  hospital  admiiiistrators.  They 
mu.st  work  together  in  an  orderly,  but  not  or- 
dered manner,  according  to  a broad,  general 
])attern  which  will  guarantee  only  that  degree 
of  uniformity  which  is  necessary  to  effectuate 
mutual  aid  and  support  between  communities 
variously  stricken. 

The  s])irit  underlying  civilian  defense  in  a 
<leTnocracy  is  that  .s])irit  underlying  individ- 
ual and  unheralded  deeds  of  heroism  in  Brit- 
ain summed  uj)  by  (Jalder  in  the  telling 
woi'ds,  “they  did  it  because  they  thought  they 
ought  to.”  The  only  function  of  a i)attern  of 
organization  is  to  give  guidance  to  that  spirit 
so  that  we  will  each  know  what  best  to  do 
when  faced  with  the  need  of  doing  something 
immediately  in  a desperate  situation.  If  one 
contrasts  the  fortitude  of  the  British  under 
all-out  blitz  with  the  consternation  of  the  Ber- 
mans, as  described  by  Shircr,  under  token 
raids,  one  is  bound  to  be  impressed  with  the 
difference  between  the  s])irit  of  “because  they 
thought  they  ought  to”  and  that  of  “because 
they  were  told  to.”  Tf  one  looks  further  and 
contra.sts  the  utter  chaos,  described  by  Robert 

■^Read  before  the  Medical  Society  of  Delaware,  Dover. 
October  13.  1942. 


Per  Year  $2.00 
Per  Copy  20c 


St.  John,  in  Belgrade,  where  no  guiding  pat- 
tern of  civilian  defense  had  been  developed, 
with  the  order  amid  potential  chaos  in  Imn- 
don  luider  attack,  one  recognizes  the  need  for 
direction  of  the  spirit  of  “they  thought  they 
ought  to.”  This  guidance  or  direction  is  the 
discipline  of  democracy  as  compared  to  the 
iron-duke  discipline  of  a totalitarian  .state. 

Di'.  xMei'edith  I.  Samuel,  the  Delaware 
State  Chief  of  Emergency  Medical  Service, 
sees  eye-to-eye  with  the  OCD  in  this  interpre- 
tation of  his  share  of  the  joint  res])onsibility 
for  the  protection  of  the  pid)lic  in  the  event 
of  air  attack  or  other  extensive  enemy  action 
in  Delaware.  lie  does  not  wish  or  intend  to 
issue  orders  except  as  is  nece.s.sary,  and  ]>re- 
viously  agreed  to  by  all  concerned,  in  the 
event  of  an  actual  emei'gency.  Then  of  course 
the  exigencies  of  the  moment  would  rerpiire 
a directing  hand  at  a control  point  fully  in- 
foiined  of  all  asi)ects  of  the  developing  situ- 
ation. 

There  is  no  (piestion  concei-ning  the  willing- 
ness of  the  physicians  of  Delawai'e  to  ])artici- 
pate  fully  in  civilian  defense  on  the.se  teians. 
The  ])atriotism  of  the  doctors  of  Delaware  has 
been  dramatically  demonstrated  in  this  war 
by  the  rush  of  men  to  the  armed  forces  fol- 
lowing and,  yes,  ])receding  Pearl  Harbor. 
Delaware  has  never  suffered  from  “(piota 
trouble,”  a disease  now  afflicting  many  state.s. 
This  should  be  a source  of  great  ]>ride. 

This  .same  patriotism,  rei)resenting  a will- 
ingne.ss  to  partici])ate  to  the  full  in  the  war, 
has  pi'oved  to  be  a real  boon  to  Dr.  Samuel  in 
develojung  the  initteiai  of  medical  civilian  de- 
fense. 

It  is  my  i)U)'i)ose  to  review  for  you  the  ])at- 
tei'ii  of  medical  defen.se  and  some  of  the  ac- 
complishments in  this  field  to  date. 

The  e.ssential  .structure  of  the  field  ca.sualty 
service  is  well  under.stood  in  Delaware  and 
this  sei'vice  is  highly  organized.  One  year  ago 
tomorrow  T had  the  oi)]mrtunity  of  viewing 
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a drill  oi  the  field  casualty  service  in  Wil- 
mington. It  is  not  new.  The  only  changes 
since  then  have  been  in  the  nature  of  refine- 
ments— readjustments  to  meet  changing  con- 
ditions ami  the  development  of  a closer  co- 
ordination with  other  pi'otective  services.  Dr. 
William  11.  Speer,  who  was  State  Chief  of 
Kmergency  IMedical  Service  at  that  time,  de- 
serves great  credit  for  his  foresight  and  Ids 
courage  in  developing  a sound  field  casualty 
service  at  a time,  long  in  advance  of  Pearl 
11  arbor,  when  the  public,  and  many  of  lesser 
vision  than  himself,  considered  the  whole 
business  ot  civilian  defense  ridiculous. 

The  field  casualty  service  recommended  by 
the  OCD  is  built  of  teams,  composed  of  one 
doctor,  one  or  more  ti'ained  nurses,  and  one 
or  more  hospital  trained  auxiliaries,  the  per- 
sonnel being  derived  wherever  possible  from 
the  resident  staffs  of  hospitals.  These  teams, 
on  call  day  and  night,  are  despatched  with 
e(|uipment  by  the  medical  adjutant  in  the 
control  center,  to  sites  of  destruction  where 
they  set  up  temporary  first  aid  iiosts  in  such 
])laces  as  may  seem  desirable  under  existing 
conditions.  Sector  dressing  stations  would 
.serve  as  ideal  first  aid  posts  for  neighboring 
incidents.  When  necessary,  other  teams  are 
desiiatched  to  casualty  stations,  which  are 
predesignated  sites  prepared  and  efpiipped  to 
care  for  minor  casualties.  All  serious  casual- 
ties are.  of  course,  sent  immediately  to  hos- 
])itals  from  the  site  of  the  incidem. 

Stretcher  teams,  comiiosed  of  husky  males 
trained  in  first  aid  and  stretcher  bearing  are 
based  at  casualty  stations  and  are  sent  from 
there  to  incidents  by  the  control  center. 

^lembers  of  emergency  medical  field  teams 
and  stretcher  teams  who  are  properly  trained, 
sworn  and  enrolled,  are  members  of  the  IMed- 
ical  Unit  of  the  V.  S.  Citizens  i)efense  (’orps 
and  are  under  the  command  of  the  command- 
er of  the  local  Corps.  Command  of  the  medi- 
cal unit  is  exercised  through  the  Chief  of 
Emergency  ^ledical  Service.  As  members  of 
the  Citizens  Defense  Corps  they  are  entitled 
to  wear  the  OfT)  medical  insignia — the  cadu- 
ceus  on  the  basic  OCD  insignia.  They  are  also 
entitled  to  use  the  eipupment  loaned  to  the 
community  by  the  Federal  OCD. 

In  Delaware  the  field  casualty  service  is 
well  developed.  Emergency  medical  field 


teams  have  been  formed,  stretcher  teams  are 
being  trained  and  assigned,  casualty  stations 
have  been  selected  and  are  being  prepared 
for  action. 

In  addition  to  emergency  medical  teams, 
stretcher  teams,  and  casualty  .stations,  trans- 
portation nuLSt  be  available  as  an  essential 
part  of  the  field  casualty  service.  The  Dela- 
ware Chapter  of  the  Ked  Cross  is  organizing 
volunteer  jirivate  and  commercial  vehicles 
and  volunteer  drivers  for  this  service,  putting 
them  under  the  command  of  the  Citizens  De- 
fense Corps  for  emergency  duty.  It  is  felt 
that  there  should  be  a carrying  capacity  of 
4 stretchers  iier  10,000  population  in  urban 
communities.  Ideally,  ambulances  should  be 
ambulances,  but  for  the  present  at  least  it  is 
necessary  to  deiiend  on  other  types  of  vehicles 
for  this  service.  In  addition  to  provision  for 
stretcher  cases,  vehicle,s  must  be  on  hand  for 
sitting  cases,  many  of  whom  will  be  taken  to 
ca.sualty  .stations. 

The  hospitals  of  Wilmington,  Dover,  i\lil- 
ford  and  Lewes,  the  Welfare  Home  at 
Smyrna,  the  Delaware  State  Hospital  and  the 
Nemours  Hospital  must  be  thought  of  as  cas- 
ualty receiving  hospitals.  Emergency  plan- 
ning must  include  provision  for  a full  and 
adeipiate  surgical  staff  in  each  of  these  hos- 
pitals. It  is  difficult  or  impo.ssible  to  plan  an 
extensive  field  service  of  the  recommended 
tyi)C  in  certain  areas  of  the  state  because  of 
the  acute  shortage  of  doctors  and  nurses. 
Ill  these  areas  the  hospital  must  be  covered  at 
all  times,  with  more  dependence  than  ordinar- 
ily desirable  jdaced  upon  trained  lay  volun- 
teers in  the  field  service.  Where  possible,  one 
or  two  teams  should  be  held  in  readiness  at 
the  hosi)ital  for  despatch  to  casualty  stations 
in  neighboring  communities  if  the  circum- 
stances should  make  this  desirable. 

It  should  be  remembered  that  air  raid  cas- 
ualties are  severe  casualties.  They  include 
ci'ushiug  injuries  of  the  head,  extremities,  and 
chest  cage.  ))erforations  of  the  body  cavities, 
and  severe  burns.  Open  wounds  are  always 
dirty.  Shock  is  common  and  .severe.  Such  cas- 
ualties reipdre  immediate  professional  care 
and  ra])id  hos]>italization. 

This  brings  us  to  a consideration  of  the 
]ilamsa  .supjily  for  civilian  defense.  There  is 
not  time  now  for  a technical  or  clinical  discus- 
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sion  of  plasma,  but  it  (.-aii  be  remarked  that 
experieiiee  has  i)roveu  its  value  in  the  treat- 
ment of  shoek.  Pearl  Harbor  provided  dra- 
matie  statistieal  proof  of  its  value.  Dr. 
Beebe's  experieiiee  in  Lewes  has  also  been 
dramatie  and  is  somewhat  nearer  at  hand. 

There  arc  four  categories  of  reserve  siij)- 
plies  of  plasma  beini>’  dcvcloiicd  for  civilian 
defense,  as  follows : 

1 —  Frozen  iilasma  obtained  from  the 
American  Ked  Cross  and  stored  by  the 
OCD  in  certain  hospitals.  There  are  now 
(),000  units  of  this  plasma  in  the  Second 
Civilian  Defense  Kes'ion.  And  a somewhat 
smaller  quantity  in  the  Third  Ivcgion  which 
includes  Pennsylvania  and  ^Maryland.  It 
is  available,  through  Dr.  Samuel,  for  the 
Ireatment  of  casualties  in  Delaware. 

2 —  Plasma  reserves  being  developed  in 
hospitals  which  have  received  monetary 
grants  from  the  OCD.  Both  the  Delaware 
and  the  iMemorial  llos])itals  in  Wilmington 
are  develojiing  such  reserves.  These  will 
e([ual  one  unit  tier  bed  as  a minimum  and 
will  be  under  the  control  of  the  hosi)ital  and 
of  Dr.  Butler,  the  (hiief  of  Emergency 
iMedical  Service  of  Wilmington,  and  Dr. 
Samuel. 

3 —  Dried  plasma,  derived  from  the  Bed 
Cross  and  iilaced  in  strategic  areas  by  tlie 
( )CD.  None  of  this  is  yet  in  this  region,  but 
within  a short  time  7,.b00  units  will  be 
placed  in  the  Second  Civilian  Defense  Be- 
gion.  How  much  will  be  ])laced  in  Delaware 
and  where  it  will  be  jilaced  will  be  determ- 
ined in  consultation  with  Di*.  Samuel. 

4 —  Dried  jilasma  iilaccd  in  certain  chai)- 
ters  by  the  National  Bed  Cross,  which  is 
availalile  both  to  the  Chief  of  Emergency 
Medical  Service  and  the  Bed  Cro.ss.  The 
Delaware  Chapter  has  a .suiiply  of  this 
lilasma,  some  of  which  is  in  Wilmington 
and  some  in  Lewes. 

iMention  has  been  made  of  the  ca.sualty  re- 
ceiving hosiiitals.  They  are  well  jirepared  for 
an  emergency.  Defense  staffs  are  organized ; 
blackout  arrangements  are  coinjilete.  They 
are  ready  for  the  burden  they  might  have  to 
shoulder.  It  is  necessary  now  to  preiiare,  in 
detail,  a second  line  of  hospitals  in  areas  the- 
oretically safer  than  the  communities  in  which 
the  casiialty  receiving  hospitals  are  located. 


This  is  necessary  because  the  casualty  admis- 
sions might  overtax  the  bed  ca])acity  of  the 
city  hospitals  and  because  it  might  become 
necessary  to  evacuate  casualty  receiving  hos- 
])itals  in  part,  or  completely.  Hosi)itals,  in 
so-called  “safe"  areas,  which  serve  as  a buffer 
of  this  type,  are  designated  as  emergency  base 
hospitals.  There  are  certain  hospitals  in  Del- 
aware that  might  serve  as  base  hospitals,  but 
if  one  studies  these  facilities  one  is  impressed 
with  the  fact  that  most  of  them  are  located 
dangerously  close  to  target  areas.  It  will  prob- 
ably be  necessary  to  i)lan  a first  reserve  of 
base  hosi)ital  beds  in  Delaware  and  a second 
reserve  in  Pennsylvania.  Preliminary  ])la li- 
ning in  regard  to  such  beds  is  now  under  way. 

The  iMcdical  Division  of  the  Office  of  Civ- 
ilian Defen.se  has  funds  for  payment  to  hos- 
])itals  for  the  care  of  casualties  due  to  enemy 
action,  (kisualty  receiving  hos])itals  and  aj)- 
])roved  emergency  base  hospitals  will  be  re- 
imbursed at  the  I'ate  of  .$3.7.3  ])cr  day  for  this 
care.  This  amount  of  course  would  not  be  ad- 
C( plate  to  ])ay  ])hysicians  who  might  have  to 
leave  their  home  communities  to  render  care 
to  ])atients  in  base  hosjiitals.  Thei'efore,  cer- 
tain hos])itals  and  all  medical  schools  in  the 
coastal  areas  have  been  invited  to  form  affil- 
iated units  of  physicians  who  will  be  commis- 
sioned in  the  reserve  of  the  U.  S.  Public 
Health  Service,  on  an  inactive  status.  These 
units,  comiioscd  of  14  physicians  and  one  den- 
tist. will  be  ordered  to  active  nuty  by  the 
Surgeon  (Jeneral  only  on  the  advice  of  the 
State  Chief  of  Emergency  iMedieal  Service, 
and  will  then  receive  ])ay  and  allowances 
identical  with  those  of  army  officers  of  eipiiv- 
alent  rank.  The  Dehnvare  Hos])ital  has  been 
invited  to  form  such  a unit  in  association  with 
the  Wilmington  (ieneral,  and  the  Memorial 
with  the  St.  hA’ancis  Hos]>itals.  Dr.  Harold  L. 
Springer  has  been  nominated  as  Unit  Director 
of  this  unit  and  will  head  its  surgical  .service 
with  the  rank  of  Senior  Surgeon,  ecpiivalent 
to  Lt.  Colonel. 

The  ])ossibility  of  chemical  attack  iq)on  civ- 
ilian ])oi)nlations  must  be  dealt  with.  The  re- 
sponsibility for  ]>rotection  of  iicrsons  re.sts 
with  the  Emei'gency  IMedieal  Service.  The' 
exact  and  complete  solution  of  this  vast  ])rob- 
lem  of  chemical  defense  has  not  as  yet  been 
detei'inined.  IMuch  will  have  to  be  done  in  the 
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liituro,  and  it  is  hoped  that  it  will  not  be  hi 
the  too  distant  future. 

It  is  imporatant  that  physicians  familiarize 
themselves  with  the  problems  of  gas  warfare, 
standing-  ready  to  reassure  an  alarmetf  public 
and  to  treat  casualties  that  may  occur.  1 take 
the  liberty  of  suggesting  that  the  IMedical  So- 
ciety of  Delaware  accept  the  responsibility 
for  training  of  the  physicians  of  the  state  in 
the  medical  aspects  of  chemical  warfare.  Dr. 
Samuel  and  Dr.  Cameron,  both  of  whom  have 
taken  special  courses  in  chemical  warfare  un- 
der the  auspices  of  the  OCD  and  the  Chemical 
Wai-fare  Service  of  the  Army,  will,  I am  sure, 
be  pleased  to  assist  to  the  full  in  the  develop- 
ment of  such  a training  program. 

Von  may  lie  interested  to  know  that  six 
hour  graduate  courses  in  the  IMedical  Aspects 
of  Chemical  Warfare  arc  being  given  in  each 
of  the  nine  medical  schools  in  New  York 
Slate.  Some  two  thousand  iihysicians  have 
taken  these  courses  during  itie  past  three 
months.  ()ther  medical  schools  throughout  the 
country  are  embarking  on  a similiar  program. 
Since  transportation  difficulties  have  become 
acute,  certain  of  the  New  York  schools  have 
become  peripatetic,  taking  courses  to  the  phy- 
sicians in  outlying  areas. 

The  Office  of  Civilian  Defense  will  cooper- 
ate to  the  full  with  Dr.  Samuel,  Dr.  Cameron 
and  the  physicians  of  Delaware  in  developing 
and  conducting  an  educational  program  in 
the  medical  asj)ects  of  chemical  warfare. 

Training  is  a first  step  in  a complete  gas 
l)rogram.  Beyond  that,  decontamination  facil- 
ities must  be  developed.  It  is  recommended  at 
the  present  time  that  all  hos[>itals  formulate 
detailed  plans  for  the  decontamination  and 
care  of  gased  ])atients.  We  .should  go  at  least 
that  far  now,  since  hospitals  must  be  prepared 
to  care  for  casualties  no  matter  what  the 
causative*  agents  may  be. 

In  conclusion,  1 .should  like  to  say  for  the 
IMedical  Division  of  the  Office  of  Civilian  De- 
fense. that  Delaware  can  be  ])roud  of  the  lead- 
er.ship  of  its  Kmergency  iMedical  Service.  Dr. 
Samuel  and  his  staff  of  deputies  are  doing  a 
splendid  .job.  The  physicians  of  Delaware 
have  demonstrated  their  hearty  cooperation, 
and  the  ])rogram  moves  forward.  1 hope  that 
the  ])co])le  of  the  state  know  how  well  prei>ar- 
ed  are  the  doctors  to  meet  any  emergency, 
time,  an.vwhere. 


MEDICIAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  153rd  ANNUAL  SESSION 

Tuesday  IMokxixg  Sessiox 

The  first  Ceneral  Session  of  the  One  Hun- 
dred and  Fifty-third  Annual  Se.ssion  of  the 
-Medical  Society  of  Delaware,  convened  in  the 
Legislative  Hall,  Dover,  Delaware,  at  ll:Jd 
A.  i\l.,  October  13,  1942,  Dr.  William  IMarshall. 
Jr.,  president  of  the  Society,  presiding. 

Presidp:xt  ;Makshall:  1 will  ap])oint  Drs. 

F.  1\.  iUayerberg,  M.  A.  Tarumianz  and  I.  J. 
-MacCollum  to  escort  the  Covernor  to  our 
meeting.  1 will  a.sk  lleverend  Elliot  Field,  of 
Dover,  to  give  the  invocation. 

Pre.sidext  Maks£iall:  It  is  my  i>rivilegc 

to  introduce  at  this  time  the  Covernor  of  the 
.state  of  Delaware,  the  Honorable  Walter  W. 
Bacon. 

Coverxor  Bacox  : IMr.  President,  and  mem- 
bers of  the  State  Medical  Society : it  is  a 

great  pei'sonal  pleasure  and  a very  happy 
official  privilege  to  be  able  to  extend  the  state's 
greetings  and  a hearty  w-elcome  to  the  mem- 
bers of  this  Society.  This  .Society,  always  ;i 
very  important  one,  is  particularly  so  at  this 
time.  I know  of  no  group  of  men.  profes- 
sional or  non-professional,  who  are  more  need- 
ed in  two  places  at  one  time  than  is  this  grou]) 
of  physicians  and  surgeons.  During  our  i>res- 
ent  great  emergency  1 know  .vou  are  going 
to  consider  the  grave  ci;ri-ent  i)roblems  that 
are  before  the  country  at  the  present  time  and 
I know  that  you  will  consider  the  i)roblems 
that  will  face  us  after  this  emergenc.v. 

1 have  no  intention  of  tiring  you  this  morn- 
ing with  state  govei-nment  problems,  but  1 
can  a.s.sure  you  that  they  are  man.v  and  very 
.serious  at  this  time.  This  group  is  always  a 
dependable  group  and  I.  during  my  short  ser- 
vice as  a ])ublic  official,  have  always  found  you 
willing  and  anxious  not  only  to  attend  to  .vour 
duties  ])ut  to  render  to  the  state  and  city  any 
services  retpiii-ed.  Your  state  wishes  for  yon 
a successful  convention  and  I hope  that  in  ;i 
verv  slioi’t  time  we  will  all  be  able  to  face 
better  times  and  to  enjo.v  the  iteace  and  con- 
tentment to  which  all  of  us  are  entitled.  I 
want  ])arf icularl.v  to  congratulate  your  or- 
gainzation  <ind  preseid  the  state's  apprecia- 
tion for  the  way  in  which  you  have  all  ai'- 
swered  the  call  arms.  T exi)re.ss  sincere 
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congTatulations  for  your  iiarticipation  in  tliis 
emergency. 

ft  seenrs  rather  a coincidence  that  just  l)c- 
tore  I left  my  office  I received  a communica- 
tion which  1 think  sliould  have  been  directed 
to  this  organization.  It  is  from  Los  Angeles, 
and  the  writer  states  that  he  has  found  a cure 
for  cancer,  in  the  form  of  epsom  .salts.  I thinlc 
1 had  better  turn  this  over  to  your  officers. 

Again  1 thank  you  for  the  privilege  of 
greeting  you,  and  hope  that  your  meeting  may 
be  a most  succe.ssful  one. 

Dr.  M arshall  then  delivered  his  Presidential 
address,  on  “Values,"  (The  Journal,  Octo- 
ber, 1942). 

Colonel  Arthur  P.  llitchen.s,  1\1.  C.,  P.  S. 
Army,  J^rofessor  of  Tropical  Diseases,  Uni- 
versity of  Penn.sylvania,  then  read  a ]>aper 
entitled:  “Jntluences  of  Tropical  Diseases," 

which  was  discus.sed  by  Dr.  W.  O.  LalMotte. 

Col.  II.  Van  Zile  Hyde,  IM.  C.,  U.  S.  Army, 
New  York  City,  read  a pa[)er  entitled:  “Civil 
Emergency  Service,"  which  was  not  dis- 
cussed. 

Capt.  Pichmond  C.  Jlolcomb,  1\I.  C.,  U.  S. 
Navy  (Pet.),  Upper  Darliy,  pre.sented  .slides 
and  talked  about  “War  Cases.”  There  was 
no  discussion. 

Dr.  Edwin  Cameron  told  of  the  e(iuii)inent 
that  they  had  seen  ;it  Edge  wood  Ar.senal  when 
he  was  there,  lie  said  that  it  is  so  difficult  to 
.secure  the  neees.sary  eipiipment  for  the  entire 
public  to  use  that  it  was  neces.sary  to  teach  the 
people  what  to  do  in  their  own  homes  and  what 
to  do  for  themselves  immediately  following 
the  u.se  of  poison  ga.ses. 

In  conclusion.  Dr.  Lawrence  J.  Jones,  of 
Wilmington,  was  elected  President  of  the  So- 
ciety for  the  ensuing  year,  1943. 

The  Society  then  adjourned  at  1:30  P.  l\l. 
Luncheon  was  served  in  the  Legislative  Hall, 
with  the  Woman's  Auxiliary  as  guests  of  the 
Society. 

Tuesday  Afternoon  Session 

The  meeting  was  called  to  order  by  Dr.  IMar- 
shall  at  2 :30  P.  1\I.,  who  introduced  Dr.  IMorris 
I'hshbein,  editor  of  The  Journal  of  tin 
*1.  d/.  .1.,  Chicago.  Dr.  Eishbein  talked  on: 
“American  diedicinc  and  the  War." 

Ca])t.  Pobert  II.  Lowe,  dl.  C.,  U.  S.  Army. 
New  York  City,  then  read  a paper  entitled: 
“Transition,”  which  was  not  di.scussed. 


Dr.  Ccorge  II.  Cehrmann,  Medical  Director 
of  the  du  Pont  Company,  Wilmington,  pre- 
sented a jiajier  on:  “Industrial  dledicine,” 
which  was  not  discussed. 

Dr.  W.  O.  Ladlotte  iiresented  a paper  eii- 
titleil:  “Primary  Claucoma,”  illustrateii 

with  lantern  slides,  which  was  dLscus.sed  by 
Drs.  W.  E.  Bird  and  E.  P.  dlayerberg. 

Dr.  dl.  A.  Tarumianz,  superintendent  of 
Delaware  State  Hospital,  read  a pa}>er  en- 
titled: “War  Xcuiuses. ” 

Moved,  seconded  and  carried  that  the  So- 
ciety extend  its  thanks  to  the  authorities  for 
permitting  the  use  of  the  State  Hou.se  for  the 
meeting. 

The  Society  then  adjourned,  at  .7  :30  P.  M. 


MEDICAL  SOCIETY  OF  DELAWARE 
Transactions:  House  of  Delegates 

The  meeting  of  the  House  of  Delegates,  One 
Hundred  ainl  Eifty-third  Annual  Se.ssion  of 
the  IMcdieal  Society  of  Delaware,  convened 
at  9 :3U  A.  IM.,  on  Tuesday  morning,  October 
13,  1942,  in  the  Legislative  Hall,  Dover,  Dela- 
ware. The  President,  Dr.  William  (Marshall 
Jr.,  ])resided. 

The  following  members  were  .seated  at  the 
roll  call: 

Xew  Castle  County:  15.  (M.  Allen,  O.  S. 

Allen,  1>.  W.  Anderson,  W.  E.  Bird,  Ira  Burns, 
1.  L.  Chipman,  C.  H.  Davis,  G.  H.  Gehrmann, 
A.  U.  I leek,  E.  A.  Hemsath,  U.  J.  Jones,  L.  C. 
McGee,  E.  P.  (Mayerberg,  C.  C.  Neese,  J.  D. 
Niles,  .S.  B.  Pawlikowski,  M.  A.  Tarumianz, 
P.  W.  Tomlin.son. 

Kent  Comity:  A.  V.  Gilliland,  I.  J.  (Mac- 
Collnm,  J.  S.  (McDaniel,  I.  W.  (Mayerberg. 

.Sussex  ('ounty:  C.  C.  Eooks,  11.  S.  Piggin, 
E.  L.  .Stambaugh,  A.  11.  Williams. 

(Motion  was  made  and  carried  that  the 
House  (lisi)ense  with  the  reading  of  the  min- 
utes as  having  lieen  jirinted  in  The  Journ.\l 
( 1 tecember,  1941). 

Report  of  the  President 

The  report  of  the  President  for  the  year 
was  iiresented.  (Motion  was  made  and  carried 
Unit  the  report  be  accepted  as  ])rinted  (Sep- 
tember, 1942).  The  President  announced  that 
after  two  changes  in  the  iiosition  of  .Secretary 
during  the  year.  Dr.  W.  O.  La(\Iotte  had  been 
elected  Secretary  and  was  now  serving. 


I )el.\\v.\re  State  Medical.  Journal 


November,  1942 


228 


Report  of  the  Secretary 

Secretary  I.aMotte  : As  you  observe,  ve 

have  a contracted  session.  Some  thought  that 
we  probalily  should  liave  no  meeting  this  year, 
Imt  your  officers  decided  we  should  meet  at 
least  for  one  day.  The  results  are  that  we 
have  a very  crowelod  day.  1 stand  in  a uniiiue 
position,  having  been  your  Secretary  for  thir- 
teen years  when  I was  honored  by  the  Presi- 
deney,  after  which  1 again  became  Secretary 
for  three  more  years.  Due  to  unavoidable 
circumstances,  I stand  before  you  again.  1 
do  not  know  whether  those  who  i)ersuaded  me 
to  take  over  this  job  have  something  wrong 
with  their  intelligence  or  whether  I have.  We 
may  all  belong  in  the  .same  classification. 

Motion  was  made  and  carried  that  the  Sec- 
retary's report  be  accepted  as  iirinted. 

Report  of  the  Treasurer 

Dr.  A.  L.  Jleek  gave  the  Treasurer's  refiort 
for  the  year  1941-1  !)42.  Motion  was  made  and 
carried  that  the  report  of  the  Treasurer  be 
accejited  as  planted. 

Reports  of  Standing-  Committees 

The  Keiiort  of  the  Councilors  was  accept- 
ed as  printed. 

The  Report  ')f  the  Committee  on  Scientific 
■Work  was  accepted  as  piinted. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation  was  accepted  as  ])rinted. 

Repoit  of  the  Committee  on  Publication 
was  aceepteil  as  printed. 

Re])ort  of  the  Committee  on  Medical  Edu- 
cation was  acceiited  as  printml. 

Report  of  the  Committee  on  Necrology 
was  acceiited  as  lU'inted,  with  the  addilion  of 
Dr.  Lewis  Hooker,  of  New  t'astle.  who  ex- 
])ired  after  the  rep(<r1  had  been  printed. 

[Motion  was  made  and  carried  that  the  mem- 
bers of  the  House  .stand  in  silence  for  one 
minute  in  memoi'v  of  those  who  bad  jiassed 
away. 

Reports  of  Special  Committees 

Ueport  of  the  Advisory  Committee  of  the 
■Women’s  Auxiliary  was  accepted  as  printml. 

Reimrt  of  the  Committee  on  Cancer  was 
aceepteil  as  ])rinted. 

Re))ort  of  the  Committee  on  Syphilis  was 
accept(‘d  as  printed. 

Re])ort  of  the  Committee  on  Tuberculosis 
was  accepted  as  printed. 


Report  of  the  Committee  on  Maternal  and 
Infant  Mortality  was  accepted  as  printed. 

Report  of  the  Committee  on  Mental 
Health : 

Dr.  M.  a.  T.\rumianz  (Wilmington)  : This 
report  contains  three  recommendations  or 
re.solutions  that  it  is  very  e.s.sential  that  the 
House*  of  Delegates  consider  for  postwar  iilan- 
ning.  These  have  been  iirescnted  to  our  Hov- 
ernor  and  it  is  olivious  that  we  would  like  to 
have  the  backing  and  support  of  this  Society. 
It  is  a matter  pertaining  to  epileptics,  seniles, 
alcoholics,  etc.,  anil  it  seems  to  me  it  is  appro- 
liriate  for  the  llonsc  of  Delegates  to  pass  these 
resolutions  as  such. 

President  (Marshall;  I would  like  to  in- 
struct the  Committee  on  Legislation  to  col- 
laborate with  the  Committee  on  (Mental 
Health.  1 feel  as  you  do  that  this  is  a very, 
very  important  matter.  Without  asking  the 
consent  of  the  House  of  Delegates,  1 am  going 
to  ask  that  this  be  done.  Plea.se  have  your 
Committee  undertake  whatever  is  required  to 
help  get  this  into  the  law. 

Report  of  the  Committee  on  Criminologia 
Institutes  was  accepted  as  printed.  Dr. 
Tarumianz  called  attention  to  the  fact  th:it 
there  were  also  two  resolutions  in  this  report 
for  the  House  of  Delegates  to  consider.  Dr. 
[Marshall  again  instructed  the  Committee  on 
Legislation  to  consider  these  recommendations. 

The  Report  of  the  Committee  on  Medical 
Economics  was  accepted  as  printed. 

Repoit  of  the  Committee  on  Revision  of 
By-La-ws.  The  revision  of  the  By-Laws  was 
read  by  title. 

Dr.  W.  L.  Bird  Wilmington  ) ; The  major 
changes  eonccrii  the  cla.ssitication  of  member- 
shi]),  which  is  in  line  with  the  policy  adopted 
by  the  New  Castle  County  Society,  which  is 
also  in  line  with  the  A.  M.  A.  Instead  of  send- 
ing the  report  to  the  County  Societies  twe) 
months  in  advance  of  the  next  Annual  Meet- 
ing, it  will  be  ju-inted  in  the  July  issue  of 
The  Journal  lu'xt  year,  and  in  that  way 
every  member  will  be  able  to  receive  a copy. 
In  that  three  months  we  should  have,  in  writ- 
ing, any  proposed  changes  which  a member 
wants  to  present. 

Repoi-t  of  the  Delegate  to  the  A.  M.  A. 
The  President  reported  tliat  Dr.  Fitchett,  the 
former  Delegate,  was  called  into  the  Army  bi>- 
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lore  the  A.  1\1.  A.  House  oi'  Delegates  meeting 
in  Cliieago  was  held.  No  one  attended  this 
meeting  irom  Delaware  except  the  President, 
Dr.  Manshall. 

Iveport  of  the  Nominating  Committee. 
The  report  of  the  Nominating  Committee  was 
aceepteil  as  pre.seided. 

President  i\lARsiiALL : We  agreed  that  we 

would  let  the  .same  Comndttees  that  served  in 
11)42  remain  as  is.  These  are  practically  the 
.same  committees  that  we  elected  host  year. 
For  those  on  the  Committees  who  are  in  ser- 
vice substitutes  have  been  selected  to  enable 
us  to  go  ahead  with  our  work  while  the.se  gen- 
tlemen are  away.  If  there  are  no  objections 
to  that  they  will  stand  as  here  printeil.  The 
incoming  President  has  the  privilege  of  ap- 
pointing the  Special  Committees,  according 
to  our  By-Laws. 

Election  of  Officers  was  held  at  this  time. 
Motion  maele  and  carried  that  the  nomina- 
tions he  ('h).sed.  President  i\lar.shall  declared 
the  nominees  electeil. 

The  Pi'esident  called  upon  the  Auditors 
for  their  report.  The  Aiulitors  reported  the 
hooks  and  accounts  of  the  Treasurer  coi'rect 
as  iiublished  in  The  Journal. 

Resolution  on  Staff  Appointments 

Dr.  F.  R.  iMayerherg  presented  the  follow- 
ing resolution  to  the  House  of  Delegates: 

Whereas:  A large  number  of  the  membei's 
of  the  IMedical  Society  of  Delaware  have  join- 
ed the  armed  forces  of  our  beloved  country 
and ; 

Whereas:  By  so  doing  they  have  voluntar- 
ily fultilled  a patriotic  duty  to  our  Hag  and 
l>eople  and; 

Whereas:  All  of  them  have  made  great  ]>er- 
sonal  sacritices  without  thought  of  self  or 
family;  therefore  be  it 

Itesolved:  That  the  IMcdieal  Society  of  Dela- 
ware is  inten.sely  lu'oud  of  the  members  who 
are  so  bravely  defending  our  liberties  and  our 
democratic  way  of  living;  and  lie  it  also 

licsolvcd:  That  the  Society  recogniz.es  the 

.sacrifices  our  members  are  making;  and  be  it 
further 

llesolrid:  That  the  Society  will  do  every- 

thing in  its  ])ower  to  safeguard  the  interests 
of  its  members  in  the  .service ; and  be  it  fur- 
ther 

Itesolved:  That  the  goverinng  board  of 


every  hospital  in  the  .state  be  informed  that  we 
reipic.st,  and  in  fact  demand,  that  a leave  of 
absence  be  granted  when  re([ue.sted  by  a mem- 
ber and  that  he  be  guaranteed  reinstatement 
upon  his  return,  without  loss  of  seniority:  and 
be  it  still  further 

Resolved:  That  we  iiledge  ourselves  to  the 
last  man  to  back  up  with  all  our  miglit  the  in- 
tent of  these  resolutions;  and  be  it  still  further 

Resolved:  That  these  resolutions  be  spread 
upon  the  minutes  of  this  meeting  and  that  a 
copy  be  sent  to  each  hospital  in  the  state,  and 
to  each  member  in  the  sei'vice  of  our  glorious 
country. 

IMoved,  seconded  ami  carried  that  the  itso- 
lution  be  adopted  as  jircsented. 

Resolution  on  Conscientious  Objectors 

Dr.  Tarumianz;  This  resolution  was  pre- 
•sented  by  me  at  the  House  of  Delegates  of  the 
American  llosiiital  Association.  The  condi- 
tions are  very  bad  in  our  hosiiitals  now,  we 
ai'e  (lei)ending  ipion  a few  employes  to  man 
the  institutions.  A doctor  cannot  accomitlish 
a,  whole  lot  if  the  hospitals  cannot  give  ade- 
((uate  .service.  Student  nurses  arc  not  able 
to  continue  the  work  under  the  sti'ain  that  they 
are  going  through. 

IMoved  and  carried  that  this  resolution  be 
accepted  and  a copy  sent  to  Brigadier  Deneral 
Lewis  B.  llcrshey. 

Resolution  on  N.  P.  C. 

Dr.  C.  C.  Neese  ( Wilmingtonj  : 1 luive 

been  requested  bj'  the  National  Physicians' 
('ommittee  to  bring  up  in  the  House  of  Dele- 
gates the  following  matter.  In  regard  to  the 
lirosecution  and  suit  that  was  brought  in 
Washington  against  the  A.iM.  A.  they  are  now 
in  the  process  of  attempting,  because  of  the 
ruling  of  the  lower  court  that  the  medical 
lU'ofe.ssion  is  a trust  and  is  therefore  guilty  of 
violating  the  Sherman  Anti-Trust  Act,  to 
amend  this  Act.  This  National  Committee 
has  aski'd  that  we  interview  and  obtain  from 
the  men  who  have  been  ])laced  on  the  various 
tickets  of  the  House  and  Senate  a .statement, 
or  agreement,  if  the  Sherman  law  is  brought 
up  for  revision,  that  they  will  sup])ort  us  in 
having  this  revision  to  the  Sherman  Act  so 
that  it  does  cover  our  situation.  1 was  very 
much  interested  in  last  night's  ])a])er  to  see 
that  the  Supreme  Court  of  the  Lnited  States 
has  con.sented  to  review  this  case  in  the  near 
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iuture.  This  is  a very  serious  problem  ami  one 
tliat  affects  everyone  of  us.  1 would  sug■ge^t 
that  this  Society  refer  it  to  the  Legislati\e 
(_'ommittee. 

1 )H.  Tarumiaxz;  1 move  that  the  Legisla- 
tive Committee  j)rei)are  an  api)ropriate  reso- 
lution to  take  care  of  tliis  and  tliat  this  Ilonse 
of  Delegates  approve  this  re.solution. 

The  motion  was  secondetl  and  carried. 

Resolutions  on  Dues 

Dr.  Bird  moved,  and  it  was  seconded  and 
carried,  that  the  Society  remit  the  dues  oi 
those  members  who  are  now  serving  in  the 
armed  forces  of  the  I'liited  States,  on  full- 
time duty.  Moved,  seconded  and  carrietl  that 
the  per  capita  assessment  of  the  Associate 
l\lembershii)s  be  set  by  the  Council. 

.Moved,  .seconded  and  carried  that  the  ex- 
j)enses  for  the  year  and  the  costs  of  the  meet- 
ing be  allowed. 

Resolutions  on  Investments 

Dr.  Tarumianz  j'eported  that  the  Delaware 
State  Medical  Journal  has  six  thousand  dollars 
(.t(),00().00)  in  their  .savings  account  and  would 
like  to  be  authorized  to  u.se  three  thousand 
dollars  (.$3, 000. 00)  for  the  purchase  of  war 
bonds,  lie  stated  that  other  organizations 
were  investing  anywhere  from  25  to  50%  of 
their  savings.  IMotion  was  made  and  carried 
that  this  recommendation  be  accepted. 

Dr.  Heck,  Treasurer,  reported  that  the 
(ieneral  Fund  has  a bank  balance  on  hand  of 
live  thousand  three  hundred  and  twenty-five 
ilollars  and  fifty-nine  cents  ( >1^5,325.59 ) . Dr. 
Heck  rcciucsted  that  he  be  given  i)ermission  to 
invest  some  of  This  money  in  war  bonds. 
IMoved,  .seconded  and  cairied  that  the  Treas- 
urer be  given  permission  to  invest  in  Defense 
Bonds  such  amount  as  he  deemed  advisable 
out  of  the  (ieneral  Fund. 

Miscellaneous 

Motion  was  made  and  carried  that  a sum 
not  to  exceeed  four  hundred  dollars  (.$400.00) 
be  allowed  for  a re])resentative  and/or  an  at- 
torney at  the  next  meeting  of  the  Legislature, 
if  the  Legislative  Comndttee  felt  they  were 
needed. 

IMoved,  seconded  and  carried  that  Wilming- 
ton be  the  next  meeting  ])lace  for  the  Annual 
Session  of  the  Society. 

The  Hou.se  of  Delegates  then  adjourned, 
at  11  :25  A.  :\I. 


DELAWARE'S  CANCER  CONTROL 

At  a recent  meeting  of  the  Executive  Committee 
of  the  Delaware  State  Committee  of  the  American 
Society  for  the  Control  of  Cancer,  the  Constitu- 
tion of  the  Society  was  amended  to  broaden  the 
scope  of  its  activities.  ' In  addition  to  its  educa- 
tional purposes,  the  amendment  includes  aiding 
patients  in  financial  straits  to  receive  proper 
diagnosis  or  treatment;  voluntarily  assisting  in  the 
establishment,  development  or  maintenance  of 
hospital  clinics,  laboratories  or  other  facilities  for 
the  care  of  cancer  patients;  and  generally  carry- 
ing on  cancer  control  activities,  except  the  ac- 
tual treatment  of  patients,  or  actual  operations  of 
hospitals,  clinics,  laboratories  or  other  facilities 
for  such  treatment. 

This  amendment  is  in  accordance  with  the  pol- 
icy of  the  National  Society  and  its  auxiliary,  the 
Women’s  Field  Army.  Since  Delaware  is  so  well 
equijtped  with  facilities  for  treating  cancer,  the 
Committee  decided  that  this  is  not  the  time  to 
launch  new  projects  but  to  concentrate  on  the 
one  started  over  a year  ago.  This  is  a plan  to 
render  financial  aid  to  special  cases.  Calls  for 
help  have  increased  recently,  and  now  with  the 
automobile  restrictions,  there  will  probably  be 
many  more  calls  for  transportation  to  clinics. 

To  avoid  delay  by  cutting  red  tape,  the  method 
of  procedure  has  been  simplified.  The  County 
Commanders  of  the  Field  Army  have  been  given 
a drawing  account,  and  cases  referred  to  them 
will  receive  immediate  attention.  Cases  must  be 
presented  by  accredited  physicians  and  receive 
the  approval  of  either  the  County  Chairman,  or 
some  other  medical  member  of  the  Executive  Com- 
mittee. There  are  ten  such  members  outside  of 
Wilmington  so  there  should  be  no  delaj’  in  get- 
ting a requisition  signed. 

The  three  County  Commanders  are;  Kent.  Mrs. 
Lincoln  Clayton,  of  Dover;  New  Castle,  Mrs.  Wil- 
liam N.  Cann,  of  Wilmington;  Sussex,  Mrs.  Topp 
M.  Heath,  of  Frankford.  The  County  Chairmen 
of  the  Executive  Committee  are;  Dr.  Clarence  J. 
Prickett,  of  Smyrna;  Dr.  C.  E.  Wagner,  of  Wil- 
mington; Dr.  J.  Roscoe  Elliott,  of  Laurel.  Further 
information  as  to  the  type  of  assistance  may  be 
obtained  from  any  of  them,  or  from  the  State 
Headquarters,  Delaware  Academy  of  Medicine. 

Doctors  can  cooperate  with  this  Society  by  in- 
vestigating causes  of  delay  in  cancer  treatment. 
If  it  is  fear  that  deters  the  patient,  literature  on 
the  subject  would  be  a great  help;  if  it  is  financial 
worry,  the  case  should  at  once  be  reported  to  the 
County  Commander  of  the  Field  Armj'.  In  S])ite 
of  an  intensive  educational  campaign,  too  many 
persons  in  Delaware  are  dying  from  cancer  be- 
cause of  delayed  treatment. 

The  By-Laws  were  also  amended  to  make  the 
President  of  the  Medical  Society  of  Delaware  an 
ex-officio  member  of  the  E.xecutive  Committee,  re- 
placing the  custom  of  electing  him  to  member- 
ship. 
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’Way  back  in  the  decade  (decayed?)  1933- 
-42  B.  C.  (Before  Commonsense)  when  the  ex- 
ecutive liraneh  of  the  government  of  the 
American  people  decided  that  the  American 
people  didn't  know  what  was  best  tor  them 
and  therefore  their  duly  elected  national  leg- 
islators should  abdicate  both  their  rights  and 
their  duties,  a Congressman  and  a Senator, 
and  even  a Doctor,  were  small  potatoes.  But 
time  marches  on  and  potatoes  do  grow  ! And 
the  xVmerican  people  do  learn — oh,  yes,  how 
they  do  learn!!  They’re  educated,  you 
know,  and  when  the  educated  American  ])eo- 
ple  do  learn,  it  doesn't  take  them  long  to  ex- 
press themselves  via  that  blood-bought  thing, 
the  liallot.  And  the  doctors,  hitherto  weak  ,sub- 
.iects  of  B.  C.  litigation  without  mitigation,  de- 
cided for  themselves  that  .just  before  election 
was  the  time  to  find  out  if  the  Congressmen- 
to-be  and  the  Senators-to-be  had  abdicated  for 
keeps  or  if  the.v  were  now  ready  to  stand  up 


on  their  hind  legs  and  reassert  themselves  as 
one  of  the  three  coordinate  constitutional 
branches  of  onr  government.  And  who  had 
a better  right  to  ask  than  the  doctors? 

Thus,  as  a natural  course,  the  doctors 
([ueried  all  the  Congre.ssional  candidates,  re- 
gardless of  political  party,  who  were  to  be 
balloted  upon  on  that  fateful  November  3, 
1942.  The  (lueries  were  engineei'ed  largely 
through  the  National  Physicians’  Committee 
for  the  Extension  of  IMedical  Services,  are  ad- 
junct of  the  A.  M.  A.  In  addition  to  tuning- 
in  on  Cal  Tinney  (WILM,  (Monday,  Wednes- 
day and  Friday,  at  S P.  (M.),  time  in  now  on 
the  preliminary  report  of  the  N.  P.C. : 

THE  COXGltESSIOXAL  ELECTIONS 
It  is  estiiiiatert  that  more  than  tliree  Inindi-eil 
eioiijjressional  eandidatt's*  — elected  on  Xov,  ;5, 
1942 — |>nhlicl.v  and  unqualifiedly  pledged  them- 
selves, through  “Statements  of  Opinion,”  to  pre- 
serve the  independence  of  the  medical  profession 
and  onr  system  of  distrilniting  medical  care. 

THE  ME.AMXG  OF  THE  RESULTS 

The  people  have  siioken.  In  decisive,  unques- 
tionable terms  they  have  given  evidence  of  their 
deep  concern  and  their  rising  wrath.  They  have 
given  a clear-cut,  unmistakable  mandate,  for  the 
duration,  to: 

.Xd.jonrn  the  ,iockcying  for  political  place  and 
|)ower;  cease  the  special  privileges  toi  pampered 
groups;  ahaiidon  the  untried,  far-reaching  schemes 
fi;r  so-called  social  refoi'ins — ^^to  the  end  that  all 
resources  and  efforts  can  he  Cioncentrated  on  the 
grim  and  dangerous  task  of  winning  a war. 

The  election  of  forty-two  additional  Republican 
Congressmen  and  eight  additional  Reimhlican 
Senators  is  of  far  less  importance  than  the  real- 
ization that  the  people  have  demanded  a retni-n  to 
constitutional  government.  Ever.y  memher  of 
Congress — Democrat  and  Repiihlican — has  felt  the 
impact  of  this  Avhip-lash  decision. 

MEANING  IN  TERMS  OF 

MEDICAL  PROFESSION 
For  four  long,  action-packed  years  the  independ- 
ence of  the  medical  profession  has  been  danger- 
ously threatened.  Our  entire  system  of  distribu- 
ting medical  care  has  been  in  jeopardy.  Now — if 
medicine  is  active  and  on  the  alert — the  plans  to 
foist  Federal  coiinimlsor.v,  nation-wide  health  in- 
surance on  the  .American  public  can  he  thwarted. 
.\  reprieve  has  been  granted.  It  will  make  jms- 
sihle  the  extension  and  develojnnent  of  ])Ians  and 
of  methods  that  will  insure  the  best  of  medical 
care  to  all  the  people  and  continued  progress  for 
iude|)endent  medical  jiractice  in  the  United  States. 


* In  the  House  of  Representatives  of  the  78th  Congress 
there  will  be  345  Congressmen.  These  are  from  418  Con- 
gressional Districts,  4 States  with  1 and  3 States  v.'ith  2 
elected  at  large  and  7 elected  at  large:  In  Pennsylvania  1. 
Ohio  1,  New  York  2,  Illinois  1,  Florida  1,  Connecticut  1. 
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WHAT  HAS  BEEN  MEDICINE'S  PART'.' 

For  nearh^  four  years,  independent  groups  of 
physicians  in  every  state  have  devoted  themselves 
to  the  task  of  clarifying  medical  and  health  issues 
and  reducing  them  to  understandable  terms.  For 
more  than  three  years,  under  the  auspices  of  the 
National  Physicians  Committee  for  E.M.S..  all 
available  media  coiitiiuioiisly,  methodically  have 
been  used  to  acquaint  legislattM’s  and  the  general 
public  with  "whys"  of  American  Medicine’s  ex- 
cellence and  the  I'Ciisons  for  its  superiority — its 
world  leadership.  >Iany  physicians  have  been  un- 
able to  iindershind  the  imi>ortance  of  these  activ- 
ities. To  many,  the  results,  as  repoi'ted  herein,  will 
appear  startling — almost  incredible. 

THE  COURT  DECISIONS 

On  June  IG,  1942,  the  D.  C.  Court  of  Appeals 
handed  down  a decision — confirming  decisions  of 
lower  courts — holding  that  the  practice  of  medi- 
cine is  ‘’trade  and  commerce”  and  that  ju’ofessional 
controls  were  “criminal  restraints  of  trade.” 

i'nder  these  conditions  it  was  .obvious  that  if  a 
professional  status  for  physicians  was  to  be  pre- 
served and  the  interests  .of  the  public,  in  matters 
pertaining  to  medicine  and  health,  were  to  he 
safeguarded,  new  Fedei'al  legislation  was  essential. 

-A  new  Congress — four  hundred  thirty-five  Con- 
gressmen and  thirty-six  Senators — was  to  be 
elected  on  November  3rd. 

THE  APPEAL  FOR  VOLUNTEERS 

In  July,  the  National  Physicians  Committee  ask- 
ed for  volunteers  to  establish  Professional  Com- 
mittees to  interview  congressional  candidates 
prior  to  November  3rd.  These  Committees  were 
to  ask  for  ‘‘Statements  of  Opinion”  on  professional 
and  medical  issues.  Five  questions  were  pro- 
pounded to  form  the  basis  of  the  interviews.  They 
were: 

1.  Du  you  favor  exempting  the  i)r.ofcssious 
from  the  i)rovi,sioiis  of  the  anti-trust  laws'.’ 

2.  Do  you  favor  the  enactment  of  legislation 
whieh  will  provide  foi'  i>hysicians  as  a i>ro- 
fessional  gr<Hip  a definite  status  and  the 
obligation  to  maintain  standards  desig- 
nated to  jH'otect  the  public  in  matters  per- 
taining to  health? 

;{.  Do  you  favor  i)ayroll  tax  deductions — Fed- 
ei'al  Compulsory  Insurance — to  j)ro.vide 
for  hospital  and 'or  medieal  care  costs  in 
the  I’nited  States? 

4.  Do  you  favor  entrusting  to  the  medical  pro- 
fession the  res|)onsibility  for  presei’xing, 
extending  and  further  improving  our  sys- 
tem of  medical  service  in  the  I’nited  States? 

-■>.  Do  you  favor  any  restriction  .or  limitations 
on  the  choice  of  i)hysieians  by  any  indi- 
vidual seeking  the  services  of  a doctor? 

I’HE  RESPONSE 

Moi'c  than  two  thousand  individual  i)hysicunis 
and  officers  of  scores  of  local  medical  societies 
v<;lunteered  co-operation.  These  were  from 
48  States,  and 

412  Congressional  Distriets 
THE  OBIEf’TIVES 

In  seeking  interviews  with  candidates  there 
were  three  objectives: 

1.  To  explain  the  nature  and  meaning  of  the* 

Federal  Court  decisions; 

2.  To  explain  medicine’s  point  of  view  in  con- 

nection with  medical  and  health  issues  in- 
••Iiiding  ('ompulsory  Health  Insurance; 


:I.  To  secure  from  candidates,  nhere  possible, 
“.Statements  of  Opinion”  on  the  issues  and 
assurances  of  support  for  essential  legis- 
lation. 

PRELnilNARV  REPORT  ON  RESULTS 

On  the  basis  of  incomplete  returns,  it  is  esti- 
mated that,  before  November  .'Ird,  individual  phy- 
sicians, committees  of  physicians,  committees  of 
l)hysicians  and  other  professiojial  men,  contacted 
in  person  or  by  letter  with  explanatory  literature 
more  than — 

800  candidates  in  more  than 
;5!)0  Congressional  Districts 

NATURE  OF  REPORTS 

Reports  vary  greatly.  In  some  instances  candi- 
dates gave  verbal  assurance  of  understanding  and 
s.ympathy  to  individual  ph}'sicians  or  b\‘  letter  to 
individual  physicians  or  to  physician  grou})s.  More 
than  one  hundred  candidates  signed  ‘‘State- 
ments of  Opinion”  questionnaires — many  signed 
questionnaires  and  added  supplementary  com- 
ment. 

Of  forty  Congressmen  elected  from  Districts  1 
to  10  in  Illinois:  Districts  1 to  10  in  New  Jersey; 
and  Districts  1 to  20  in  New  York,  twenty-two  (12 
Democrats — 10  Republicans)  signed  "Statements 
of  Opinion”  as  follows; 

Yes  No 

Exemption  of  Professions  from  anti- 


trust laws?  22 

Legislation  establishing  status  for 

professions?  21  1 

Federal  compuIs.ory  health  insurance?  20 

Physician  responsibility  for  medical 

care?  22 

Restriction  on  choice  of  physician?  ....  21 


From  tills  sampling  it  can  be  estimated  that  in 
the  78th  Congress  there  will  be  a safe  majority 
favoring  what  may  be  termed  ‘‘the  physician  point 
of  view.” 

H(;wever,  this  does  not  provide  an  accurate  ap- 
jirasial.  On  the  basis  of  such  information,  plus 
reimrts  of  personal  interviews,  letters  from  Con- 
gressmen to  ])h.vsicians  and  to  physician  and 
])rofessional  groups,  it  can  be  deduced  that,  in  the 
78th  Congress,  there  will  be  more  than  three  hun- 
dred Congressmen  out  of  four  hundred  and  thirty- 
five  who  have  publicly  pledged  themselves: 

To  jireserve  jirofessional  status  for  iihysicians; 

.As  unalterably  opposed  to  compulsory  healtb 
insurance; 

To  avoid  — at  any  cost  — the  sacrificing  of  the 
sacred  d<;ctor-i)atient  relationship. 

So  far  as  Delaware  is  eoneenietl,  it  is  ^rat- 
ifying  to  state  that  nil  of  the  candidates,  for 
the  llou.se  of  Representative.s  and  for  the  Sen- 
ate, as  well  as  the  holdover  Senator,  have  writ- 
ten to  the  local  N.  P.  C.  repre.sentatives  that 
tliey  agree  with  the  viewpoint  of  the  medieal 
])rofession  and  will  support  their  jirogram 
wlien  it  comes  into  the  Congress.  This  unani- 
mous showing,  made  regardless  of  jiolitical 
]>arty  affiliation,  is  one  more  sign  that  the  next 
Congress  can  and  will  get  uj)  on  its  hind  legs 
and  assert  its  (piondam  functions.  Is  it  too 
much  to  hope  that  the  B.  C.  years  are  over? 
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*1  r((t.son(ibljj  safe  wager  would  be  that  one 
could  aiiproacli  any  college  iiresident  in  the 
Tnited  States,  and,  with  a minimum  of  sales 
talk,  sell  him  a fistful  of  Christmas  Seals.  The 
hitch  comes  when  we  try  to  sell  many  of  these 
leaders  the  very  program  their  own  money 
has  gone  to  support.  It  is  to  he  feared  that 
sometimes  we  contribute  to  worthy  causes  in 
order  to  be  si>ared  further  thought  about  them 
or  contact  with  their  unpleasant  realities. 
Too  many  college  administrators,  even  in 
the.se  enlightened  days,  refuse  to  admit  the 
necessity  for  early  diagnosis  among  their  own 
students,  though  they  will  give  generously  to 
an  agency  whose  chief  concern  is  early  diag- 
nosis for  all  who  need  it.  Charles  A.  Lyght, 
IM.  1).,  Journal-Lancet,  Ajiril,  1942. 

CHIEF  OF  GASOLINE  RATIONING 
APPEALS  TO  PHYSICIANS  OF  U.  S. 

An  open  letter  to  all  pihysicians  of  the 
United  States  from  the  chief  of  the  Casolinc 
Kationing  Branch,  Office  of  Price  Admiinstra- 
tion,  concei’ning  the  vital  role  they  will  play 
in  the  rationing  of  gasoline  and  tires,  is  pu- 
lished  in  the  IMedicine  and  the  War  section  of 
Tlic  Juarnal  of  ike  Amcriani  MedieaJ  *Lv.vo- 
ciation  for  October  31.  The  letter  is  as  fol- 
lows : 

“In  the  Last  Coast  Casoline  Kationiiig  pro- 
gram, made  necessary  by  the  shortage  of  trans- 
])ortation  facilities  for  petroleum  products, 
the  indispensability  of  your  profession  was 
recognized  by  its  inclusion  in  the  categories  of 
persons  eligible  for  preferred  mileage,  that  is, 
neces.sary  occupational  mileage  in  excess  of 
470  miles  a month.  Now  the  Office  of  Price 
Administration  has  been  ordered  by  Mr. 
William  Jeffers  to  institute  and  administer  a 
nationwide  mileage  rationing  jirogram  for  the 
e.xiiress  purpose  of  conserving  our  rubber- 
borne  transportation.  In  framing  the  Regu- 
lations for  the  new  ])rogram,  your  iirofessiou 
was  one  of  the  first  to  lie  imnided  for. 

“If  we  are  to  carry  out  our  double  task  of 
jireventing  a collaiise  of  our  military  and 
civilian  transportation,  we  mast  have  the  com- 
plete cooperation  ot  those  groups  of  jiersons 
whose  driving  is  deemed  essential  to  the  war 
effort.  Our  immediate  aim  is  to  attain  th.‘ 
o.OOO  mile  national  mileage  average  set  by  the 
Baruch  Report  as  the  maximum  possible  in 
light  of  the  dire  rubber  shortage.  Our  ex- 


perience with  the  Last  Coast  program  tells  us 
that  the  preferred  categories  use  one-half  of 
the  gasoline  consumed,  though  they  constitute 
less  than  one-fourth  of  the  total  number  of 
automobile  operators.  Clearly,  then,  the  gi'eat 
savings  of  rubber  on  a nationwide  scale  must 
be  imule  in  the  proferred  categories. 

“Under  the  Regulations,  governing  the 
mileage  rationing  program,  iihysicians  are  eli- 
gible for  ju'eferred  mileage  if  their  e.ssentiai 
occupational  needs  exceed  470  miles  a month 
and  if  the  mileage  is  needed  for  regularly 
rendering  necessary  profe.ssional  services. 
IMileage  traveled  daily  or  periodically  between 
home  and  lodging  and  a ti.xed  place  of  woric 
is  not  considered  preferred.  Physicians  who 
conduct  their  practices  in  offices,  as  many  s^ie- 
ciali.sts  do,  are  not  eligilile  for  preferred  mile- 
age. 

“Without  (piestion  or  hesitation,  doctors 
have  been  and  will  be  granted  all  the  gasoline 
needed  to  carry  out  their  [irofessional  work. 
We  hope  that  they  will  regard  their  concrete 
symbol  of  their  indispensability,  the  C book, 
as  a moral  obligation  and  not  as  a personal 
})rivilege.  From  another  iioint  of  view,  the 
(3  book  is  i>art  of  a doctor's  e([uii)men1  ; it 
should  not  be  used  for  anything  but  the  work 
of  humanity. 

“When  nationwide  ga.soline  rationing  be- 
gins, there  arc  certain  concrete  things  a doctor 
can  do  to  live  up  to  the  high  ethical  standards 
set  for  him  by  his  own  profession  ; 

“1.  At  the  time  of  first  issuance  of  rations, 
he  can  so  carefully  compute  his  necessary  mile- 
age as  to  make  a B book  adcipiate  for  his  ]mr- 
l>oses  though  he  might  easily  make  out  a case 
for  a C book,  which  might  be  granted  to  him 
without  (piestion  by  his  local  War  Price  and 
Rationing  Board  eager  to  ])rovide  for  physi- 
cians. 

‘'2.  In  the  computation  of  his  mileage,  he 
can  religiously  adhere  to  the  iirovisiou  of  the 
Regulations,  which  makes  lot)  miles  of  his  ba- 
sic ration  available  for  occupational  purposes. 
Moreover,  he  can  help  mightily  in  establishing 
the  principles  that  only  90  miles  of  the  basic 
ration  are  to  be  used  for  home  ncce.s.sary  use 
and  that  there  is  no  provision  whatever  in  any 
ration  for  ‘pleasure  driving.' 

“3.  Conversely,  if  he  shotild  be  granted  a 
C book,  he  can  return  to  the  local  board,  at  the 
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end  oi‘  the  tliree  months"  period,  all  nnnsed 
eoupons  aecruing  to  him  as  a result  of  a quite 
natural  overestimation  of  needs  or  of  over- 
generous  ‘tailoring"  by  his  board,  instead  of 
using  sueh  eoupons  for  non-essential  purposes. 
The  moral  ellt"eet  of  sueh  an  aet  on  his  fellow 
eitizens  will  be  incalculable. 

"4.  lie  can  set  an  exami)le  by  .serupulou'- 
ly  observing  the  35-mile  sliced  limit,  except  in 
eases  of  emergency,  in  spite  of  the  fact  that 
doctors  could  easily  ‘get  away  with  it.’ 

“5.  Should  he  be  assigned  to  a hospital, 
clinic  or  institution  after  a ration  card  for 
calling  on  his  private  practice  has  been  issued, 
he  can  u.se  public  means  of  transportation  at 
the  price  of  personal  inconvenience. 

“(j.  lie  can  refrain  from  any  kind  of  driv- 
ing whatever  which  might  appear  to  be  non- 
essential  in  the  eyes  of  the  public. 

“Doctors  are  the  leaders  and  molders  of 
public  opinion  in  their  communities.  If  the 
average  man  has  any  reason  to  believe  that 
the  pi'ofessional  men  whom  he  regards  with 
great  respect  are  indifferent  or  hostile  to  the 
mileage  rationing  jirogram,  it  will  be  difficult, 
if  not  impossible,  to  make  it  eff'ective.  Don- 
ver.sely,  if  doctors  as  a grou])  observe  the  letter 
and  spirit  of  the  Regulations,  they  will  be  a 
powerful  force  in  making  this  absolutely  man- 
datory war  measure  serve  its  purpose.  We 
know  that  we  can  rely  on  the  support  of  your 
profession,  which  has  demonstrated  its  patriot- 
ism, ability  and  unselfishness  at  every  oppor- 
tunity. 

“John  R.  Rich.vrds, 
“Chief  Casoline  Rationing  Branch, 
Office  of  Price  Administration."' 

Commenting  on  51  r.  Richards'  letter.  The 
Jouniiil  says  that  “ It  calls  on  the  medical  pro- 
fession not  only  to  comply  fully  with  the  act- 
ual stipulations  relative  to  the  rationing  of 
gasoline  and  tires  but  also  to  go  beyond  such 
limitations  into  the  spirit  of  the  effort  which 
is  so  intimately  concerned  with  the  winning 
of  the  war.  Doctors  should  adhere  relgiously 
to  th(‘  pi'ovisions  of  the  regulations  and  should 
set  an  example  to  all  other  persons  in  the  com- 
munity by  the  economy  with  which  they  use 
these  matei'ials.  When  5Ir.  John  R.  Richards 
says  that  doctors  ai'e  the  leaders  and  molders 
of  ])ublic  opinion  in  their  communities,  he 
recognizes  the  dependence  of  the  jiublic  on 


medical  leadership  in  all  matters  concerned 
with  health.  Already  such  recognition  has 
come  from  the  director  of  the  Fuel  Rationing 
Division.  Physicians  are  authorized  to  certi- 
fy invalids,  old  people  and  infants  for  extra 
fuel  oil.  51r.  Joel  Dean,  director  of  this  di- 
vision, ])oints  out  that  the  rationing  board.' 
will  naturally  rely  largely  on  physicians'  certi- 
fication. lie  says  ‘If  these  auxiliary  rations 
are  granted  with  unjustified  liberality,  the 
effectiveness  of  the  entire  effort  to  distribni-e 
this  scarce  commodity  e<iuitably  and  to  assure 
continuance  of  oil  for  industrial  jirocesses  in 
war  plants  will  be  jeopardized.  1 am  sure  that 
the  medical  profession,  when  it  realizes  the 
.seriousness  of  this  additional  responsibility, 
will  discharge  it  conscientiously  and  patriot- 
ically.’ The  pati’iotism  of  the  medical  profes- 
sion has  never  been  questioned.  In  this  great 
war  physicians  have  demonstrated  their  siij)- 
I>ort  by  their  magnificent  enlistment  in  the 
armed  forces  and  by  assuming  innumerable 
obligations  in  relationship  to  the  control  of 
civilian  life.  Let  us,  by  the  manner  in  which 
we  aid  in  the  programs  for  the  ratoning  of 
fuel,  gasoline  and  tires,  demonstrate  again  to 
the  people  of  America  that  confidence  in  and 
dependence  on  fhe  medical  profession  is  well 
warranfed. ' ’ 


REPLIES  TO  SENATE  SUBCOMMITTEE 

Critics  of  the  manner  in  which  the  supply 
of  physicians  for  the  armed  forces  and  the 
civilian  population  is  being  handled  are  as- 
sailed by  The  Journal  of  the  American  Medi- 
cal Association  in  an  editorial  in  its  Xovem- 
lier  7 i.ssue.  'The  Journal  says  that  the  recent 
statement  on  the  subject  by  a Senate  .sub- 
committee “indicates  a lack  of  information  as 
to  what  has  already  been  accomplished  . . . 
to  meet  the  needs  of  the  situation"  and  con- 
cludes its  editorial  with  the  declaration  that 
“Actually  what  has  been  done  in  relationship 
1o  medical  services  might  well  serve  as  a model 
for  the  other  activities  of  the  War  51ani)owei‘ 
Commission.  ’" 

'The  Journal  editorial  is  as  follows: 

“On  Octobei-  29,  Senator  Claude  Pepper  of 
Florida,  chairman  of  the  Subcommittee  on 
Man])ower  of  the  Committee  on  Fiducation 
and  Laboi'  of  the  United  States  Senate,  made 
public  release  of  the  report  of  his  subcommit- 
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tee  oil  the  .supply  of  ]Jiysieians  lor  tlie  armeil 
lorees  and  tlie  civilian  population.  Thus  a 
subject  which  has  been  given  for  some  yeai's 
careful  and  sustained  consideration  by  some 
of  the  best  informed  and  capable  minds  in  the 
held  concerned  was  thrown  into  the  arena  of 
public  discussion.  The  evidence  is  lacking’ 
that  representatives  of  the  personnel  divisions 
of  the  Army  and  Navy  IMedical  Departments, 
the  Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians  oi’  the 
various  agencies  of  the  American  Medical 
Association  were  called  by  the  snbcommittee 
tor  information  before  it  offered  to  the  people 
its  views  on  the  subject.  Indeed  the  statement 
issued  by  Senator  Pepper's  committee  indi- 
cates a lack  of  information  as  to  what  has  al- 
ready been  accomplished  by  the  agencies  con- 
cerned in  their  endeavors  to  meet  the  needs  of 
the  situation.  For  instance  the  rei)ort  says, 

“It  is  the  committee's  oi)inion  that  an  over- 
all civilian  authority  should  be  established  at 
once  to  su[)ervi.se  and  control  the  drafting  and 
recruiting  of  doctors.  I'ntil  this  autlu)rily  's 
actively  functioning,  no  recruiting  of  doctors 
for  the  armed  services  should  be  perndtted. 

“This  authority  .should  immediately  conduct 
a census  of  all  doctors,  both  those  alreatly 
.serving  in  the  armed  forces  and  those  .still  in 
civilian  life.  This  census  should  be  careful 
and  detailed.  It  .shouhl  include  a study  of  the 
distribution  of  physicians  in  civilian  communi- 
ties so  that  we  may  know  at  once  what  are 
the  nuiumum  needs  of  each  area  for  medical 
care  and  whether  the.se  needs  are  now  fully 
met,  oversupplied  or  undersupplied  in  both 
optimum  and  minimum  terms.  We  should 
have  tirndy  fixed  in  tidnd  the  irreilucible  mini- 
mum of  medical  care  needed  to  prevent  disease 
and  e|)idemic  in  civilian  Amei’ica,  including 
war  plant  areas. 

“Had  Senator  Pepper's  committee  made 
impury,  it  would  have  discovered  that  the  in- 
veidories  ])roposed  were  made  by  the  Ameri- 
can IMedical  As.sociation  in  1940  and  by  the 
Procurement  and  Assignment  Sei’vice  in  1941 
and  that  studies  are  made  week  by  week  of 
the  distribution  of  physicians  in  civilian  com- 
muiuties  as  the  committee  ])i'opo.ses.  What 
could  the  committee  have  had  in  mind  in  ])i'o- 
posing  that  recruiting  of  physicians  for  the 
armed  forces  be  halted  regardless  of  the  needs 


that  the  nation  can  do  for  those  who  offer  their 
lives  in  combat  is  to  provide  them  with  the 
utmost  that  meilicine  can  offer  for  the  allevi- 
ation of  the  wounded  and  the  prevention  of 
unneces.sary  death. 

“During  the  iiast  month  articles  have  aii- 
peared  on  the  subject  by  Dr.  Thomas  Parran 
in  This  ed;  .Magazine,  by  IMichael  i\l.  Davis 
in  llarijcr's  and  by  an  unknown  editorial 
writer  in  the  Xew  York  Times  sup|)orting 
the  proposal  that  .some  Fedei'al  agency  be 
given  authority  io  redi.sti’ibute  the  medical 
profession.  IMr.  IMichael  i\l.  Davis  cxpre.sses 
the  lioiie  that  ‘the  Public  Health  Service  will 
have  been  given  the  long  delayed  authoi‘it>' 
to  act  as  well  as  study'  by  the  time  his  article 
appears  in  print.  Dr.  Pai’i’an  says  in  his 
ai’ticle : 

“As  a first  stej)  toward  making  the  most 
of  what  we  shall  have  left  when  the  aimed 
forces  have  been  supplied  with  doctors  ami 
nurses,  it  would  .seem  advisable  for  the  War 
.Manpower  Fommission  to  ration  medical  man- 
]K)wer  just  as  the  Office  of  Price  .\dministra- 
tion  rations  other  essentials  of  civilian  life;  so 
that  everybody  may  have  something  instead 
(d'  some  people  having  nothing. 

“Certainly  the  medical  profession  should 
know  now  that  such  forces  seem  to  be  urging 
I’egimcntation  of  the  medical  [irofession  by  .i 
Federal  agency.  They  seem  indeed  to  be  de- 
manding authority  over  the  medical  profes- 
sion ipiite  beyond  the  range  of  any  activities 
granted  by  the  Congress  of  the  Fnited  States 
to  the  War  Manpower  Commi.ssion  or  any 
other  agency  over  any  other  profession  or 
trade. 

“ Fnder  the  aus[)ices  of  the  Procurement 
and  .\ssignment  Service  for  Physicians,  Den- 
tists and  Veterinarians  a meeting  has  been 
called  for  this  week  in  Washington  to  whicli 
reiiresentatives  of  ail  of  the  agencies  intimate- 
ly concerned  with  this  problem  have  been  in- 
vited. From  this  meeting  should  come  ])osi- 
tive  action  leading  toward  solution  of  some  of 
the  difficult  problems  that  have  been  raised. 
In  the  meantime  there  might  be  a truce  on  the 
launching  of  some  of  the  peculiar  proposals 
that  emanate  from  uninformed  .sources  as  a 
means  of  solving  these  ])roblems.  The  tak- 
ing of  women  ])hysicians  into  the  .\rmy,  as  is 
lu’oposed  in  one  place,  will  certainly  not  main' 
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available  more  ])[iysieians  for  civilian  eom- 
munilies.  The  utilization  of  interns  and  resi- 
dents for  the  care  of  the  civilian  popidation, 
as  has  been  jiroposed  elsewhere,  would  merely 
dei)rive  the  Army  of  the  physicians  in  the  age 
group  most  needed.  Furthermore,  there  is  no 
evidence  that  the  (.loctors  who  have  hesitated 
to  enli.st  in  the  Army  and  Navy  Medical  De- 
])artments  would  be  any  happier  under  the 
egis  and  coidrol  of  the  United  States  Public 
Health  Service.  The  jirofessioual  and  intel- 
lectual attainments  of  ])hysicians  who  have 
oiferetl  themselves  to  the  Army  and  Navy, 
taken  as  a whole,  are  of  the  finest  (juality;  is 
there  any  reason  to  believe  that  the.se  physi- 
cians would  be  more  attracted  to  any  of  the 
non-military  Fedeial  services  that  employ 
physicians'? 

“The  Procurement  and  Assignment  Service 
was  created  by  the  President  of  the  United 
States  and  charged  with  consideration  of  the 
task  of  meeting  the  needs  for  ])hysicians  of  the 
armed  forces,  industry  and  the  civilian  popu- 
lation. It  has  ai)i)roached  the  problem  .scien- 
tifically, with  accurate  inventories  of  i>hysi- 
cians  available  and  needed  and  with  due  re- 
gard for  the  health  of  all  of  the  people  of  the 
United  States.  At  the  same  time  the  conceiit 
that  the  winning  of  the  war  must  be  our  first 
objective  has  not  been  overlooked.  Actually 
what  has  been  done  in  relationship  to  medical 
services  might  well  serve  as  a model  for  the 
other  activities  of  the  War  iUanpower  Com- 
mission. ’ ’ 


BOOK  REVIEWS 

Advances  in  Pediatrics.  Edited  tty  Adolph 
G.  DeSanctis,  M.  D.,  Columbia  University. 
Pp.  30G.  Cloth.  Price  .S4..50.  Xew  York:  In- 
terscience Publishers,  Incorporated,  1942. 

This  is  one  of  a new  series  of  year  Itooks  de- 
signed to  present  the  consen.sus  on  the  most 
important  advances  in  this  field.  It  covers 
toxoplasmosis,  virus  disease,  chemotherapy, 
encephalograithy,  vitamin  K,  persistent  duc- 
tus orteriosus,  jirematurity,  tulierculosis,  en- 
docrinology, and  miscellaneous  topics.  These 
subjects  are  ami)ly  treated,  and  the  literature 
summarized  to  date.  The  book  can  lie  unqual- 
ifiedly endorsed. 

Advance.s  in  Internal  Medicine.  Edited  by 
.1,  Murray  Steele,  M.  I).,  New  York  University. 
Pp.  242.  Cloth.  Price  .$4..50.  New  York: 
Interscience  Publishers,  Incorporated,  1942. 
This  is  another  volume  of  the  new  year 


books  to  be  published  by  Interscience.  No  at- 
tempt was  made  to  include  all  the  worth- 
while advances,  but  the  most  imiiortant  are  in- 
cluded as:  iMiller-Abbott  tube,  insulin,  peri- 
pheral vascular  system,  sulfonamide  drugs, 
urinary  tract  infections,  influenza,  hyperten- 
tion,  nephrosis,  and  riboflavin,  deficiency. 
.Many  of  the  papers  are  by  men  who  have  con- 
ducted the  researches  of  which  they  write.  We 
recommend  this  as  an  excellent  i>resentation. 

Tables  of  Food  Values.  By  Alice  V.  Brad- 
ley, M.  S.,  Associate  Professor  of  Home  Eco- 
nomics, State  Teachers  College,  Santa  Barbara, 
California.  2nd  Edition.  Pp.  224.  Cloth. 
Price  S3. 50.  Peoria,  Illinois,  Manual  Arts 

Press,  1942. 

The  book  is  comiiosed  of  four  sections. 
Uhajiter  1 treats  Components  of  the  Diet. 
Cha])tcr  2,  Diet,  IMeal,  and  IMenu  Planning. 
Part  1 is  a scries  of  27  tables  giving  values 
for  the  average  serving  iiortions  of  foods. 
Part  2 is  a similiar  group  of  27  tables  giving 
values  for  100-gram  itortions  of  .same  foods. 
The  cha])ters  clearly  explain  the  use  of  the 
book.  The  values  for  ])repared  foods  are 
ba.sed  on  the  reci])es  given,  and  were  compiled 
from  acce])ted  up-to-date  analyses.  Recipes 
for  prei)ared  foods  follow  the  tables  in  Part  1. 

The  functional  value  of  this  book  lies  in  its 
ease  of  u.se.  All  the  values  for  a single  food 
arc  given  in  a single  table.  This  second  edi- 
tion is  over  one  hundred  ]>ages  larger  than  the 
fir.st.  It  is  completely  ui>-to-date  ami  meets 
the  needs  of  doctors,  dietitians,  teachers,  home- 
makers, students,  chemists,  and  others  inter- 
e.sted  in  food  values.  Again  the  best  book  in 
its  class. 


CORRECTIONS 

In  the  Book  Review  Section  of  the  October 
issue  are  two  typograi>hical  errors  which  we 
find  embarrassing. 

In  the  review  of  “Clinical  Anesthesia’’  by 
Dr.  John  S.  Lundy,  he  was  cited  as  a member 
of  the  “Negro  Clinic.”  This,  of  course,  should 
have  been  the  “IMayo  Clinic.” 

In  the  review  of  “After-effects  of  Brain 
Injuries  in  AVar, " by  Dr.  Kurt  Goldstein,  the 
publishers  were  given  as  “Greene  & Strat- 
ton." This  should  have  been  Grune  & Strat- 
ton. 

Our  regrets  and  a])ologies  to  the  authoi-s 
and  i)ublishers. 
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C^^ectim,  Convenient 
and  C^onomic-al 


The  eflFectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.W.&D,  Brand  of  dibrom-oxy mercuri-fluorescein-sodium ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


THE  THERAPEUTIC 
USES  OF  WINE 


i mailed  free  upon  request) 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
and  the  actions  of  wine  on  the  gastro- intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cation is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  lor  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

8)  Second  Street,  San  Francisco. 


XIV 


Delaware  State  'Medical  Journal 


November,  194'2 


ENLIST 


0»nlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
■war  against  this  disease. 

0^0lueate 

yourself  ard  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


,!OM\  YOVil  M.OCAM.  tJNMT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for 
the  CONTROL  Of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 


NovEMr.Ki!.  1942 


I )i;la\v.\ke  State  Medical  .)o;  ilnai. 


XV 


Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  meynbers’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


40  Years  Under  Sayyie  Managemeyit 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bonk  Building,  Omaha,  Nebraska 


Invest  in  A merica 

BUY 
U.  S. 
WAR 
BONDS 
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CO. 


JM 


Free  to  Physicians 

'Infant  Feeding  Manual  For 
Physicians"  is  a concise, 
helpful  monograph  con- 
taining specific  information 
and  tested  Karo  feeding 
formulas.  Sent  postpaid. 
Write  tb'^ddress  above. 
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Freihofer’s 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


PHARMACY  AT  ITS  BEST 

Prescription  work  is  our  most  im- 
portant assignment 

Highest  compounding  standards  ore 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

Rigid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

C^'osts  are  always  kept  down  to  the 
^ minimum 

"VTou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 
WILMINGTON,  DELAWARE 


Own  A Share 
Of  America 

BUY 
U.  S. 
WAR 
BONDS 
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Not  Just  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

"Knoin  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

a 

An  important  trancli 
of  our  business  is  tlie 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

Tlic  Sunday  Star 

Printing  Department 

HsCablished  1881 


B.  D.  JESTER 

Commission  Merchant 
and  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N,  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-351  1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D“  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE,  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhodes  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Hroa<l  Street,  Philadelphia,  Pa. 
FACTORY 

Philadelphia,  Penna. 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

‘'Everij  Cup  a Treat'’ 

L.  H.  PARKE  COMPANY 
Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  lOth  Street 

Phone:  4388 

Olvn  A Share  of  America 

BUY  u.  s. 

WAR  BONDS 
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V* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE’S 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  SupiAies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . - - . Delaware 


A Store  for 

0 lid  lit  X Mill  fled  Folk 
JJ^ho  are  'Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Fiand 

We  Feature  CAMP  Belts 

, ..fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

I L M I N (;  T O \ . I)  E I.  A W A K E 
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A SUPPLEMENTAL 
ALUMINUM  THERAPY 


Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  cased 


Aluminum  hydroxide  gel  is  accepted  therapy  in 
the  management  of  peptic  ulcer.  Its  impressive 
record  of  effectiveness  suggested  the  development 
of  an  alternate  aluminum  preparation  to  meet 
particular  reejuirements  in  certain  cases. 


In  man,  Phosphaljel  was  found  to  be  most  effec- 
tive in  peptic  ulcer  following  gastrojejunostomy, 
a condition  which  appears  to  be  analogous  to  the 
Mann-Williamson  ulcer  in  dogs.^ 

Phosphaljel  contains  4%  aluminum  phosphate 


Phosphaljel, Wyeth's  Aluminum  PhosphateGel, 
was  originated  by  W^yeth  and  was  used  experi- 
mentall}-  in  the  first  successful  attempt  to  prevent 
postoperative  jejunal  ulcer  in  Mann-W'illiamson 
dogs.  Some  animals  were  allowed  to  develop 


and  possesses  antacid,  astringent  and  demul- 
cent properties  analogous  to  those  of  aluminum 
hydroxide  gel. 


^fauley,  G.  B.;  Breenja)!.  S.:  Ivy,  A.  C.;  Atkinson,  A.  /.,  und 
W'igodsky,  H,  S.:  Aluminum  Phosphate  in  the  Therapy  of 
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There  is  a Councih Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum-- 


(licjuid  and  capsules) 


^OhnSO^ 


Specify  Mead’s. 

Yours  for  Keeping  the  Faith 

<9'  MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.  S*  A. 
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FOR  THE  TREATMENT  OF  CONSTIPATION 


hrow  out 
your  chest! 


® Navy  training  helps  to  hnild  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frecjuently  facilitates  a re- 
turn to  normal. 

Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


Petrogalar 


*Beg.  V.  S.  Paf.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  irhich  contains  65  cc.  pure  mineral  oil 
suspended  in  an  atpieous  jelly  contain  ing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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Why  Biolac  is  indicated  for  busy  physicians  today 

You’ve  never  been  so  busy— and  the 
chances  are  you’ll  he  busier  yet  before 
this  war  is  over. 

Naturally,  you  welcome  any  scientific  ad- 
vance that  will  save  you  time  . . . cut  out  un- 
necessary work. 

Such  a timesaver  is  Biolac,  Borden’s  row- 
plete  infant  formula. 

Biolac  feeding  directions  take  practically 
no  time  to  compute.  There  are  no  supple- 
ments or  additions  to  be  calculated.  For 
Biolac  provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except  Vitamin  C. 

Biolac  is  liquid,  and  requires  only  simple 
dilution  with  boiled  water,  as  you  direct. 

And  since  no  extra  ingredients  need  he  add- 
ed, the  chance  of  formula  contamination  or 
error  is  almost  non-existent,  ^bu  are  assured 
that  the  baby  will  get  all  the  nutritional  ele- 


ments you  prescribe  at  every  feeding  ...  in 
amounts  ecpial  to  or  exceeding  recognized 
optimal  requirements. 

For  samples  and  professional  information 
about  Biolac,  write  Borden’s  Prescription 
Products  Division,  350  Madison  Ave.,  New 
'tbrk  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 

• Biolac  is  prepared  fro7n  zvhole  7>iilk,  skhn  milk, 
lactose,  Vitamiti  concentrate  of  Vitamins  A 
and  D from  cod  liver  oil,  and  ferric 
citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 
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ESTROGENIC  SUBSTANCE 


* ‘ ‘ ^ ' * ...  Administration  of  diethylstilbestrol  is  con- 

sistently followed  by  certain  objective  and  subjective  effects  which  are  charac- 
teristic of  a substance  exerting  a potent  estrogenic  action. 

Diethylstilbestrol  is  therefore  extensively  utilized  in  the  treatment  of  climacteric 
disturbances,  senile  vaginitis,  and  gonorrheal  vaginitis  of  children,  as  well  as  for 
the  suppression  of  lactation. 

A particularly  helpful  feature  Is  that  successful  results  follow  administration  of 
diethylstilbestrol  by  mouth  as  well  as  by  intramuscular  injection  or  vaginal 
suppository. 


NORMAL  VAGINA 


HOW  SUPPLIED  — Diethylstilbestrol-Winthrop  is  supplied  as  follows:Tablets,  0.1  mg.,  0.5  mg.  and 
1 mg.  and  5 mg.,  in  bottles  of  50,  250  and  1000.  Suppositories,  0.1  mg.  and  0.5  mg.,  in  boxes  of  5 

suppositories.  Ampuls  (in 


oil),  0.5  mg.  in  1 cc.,  and 
1 mg.  in  1 cc.,  each  in 
boxesof  5 and  25  ampuls. 


Write  for  booklet  giving 
the  essential  details,  in- 
cluding discussion  of  con- 
traindications, side  effects, 
methods  of  administration 
and  dosage  table. 


SENILE  VAGINITIS 


formerly  known  as  STILBESTROL 

wasfffsi®®!P 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.Y.  WINDSOR,  ONT. 
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Peace  On  Earth,  Good  Will  T oward  Men 

r MAY  SEEM  ironical  to  quote  those  familiar  words 
at  a time  when  the  earth  is  ablaze  with  war;  yet 
implicit  in  their  beauty  is  the  very  essence  of  that 
for  which  we  are  fighting  . . . This  war  is  not  of  our 
making,  not  of  our  choosing.  We  are  in  it  because 
the  principles  in  which  we  believe  are  threatened  with  an- 
nihilation, and  because  deep  down  in  our  national  con- 
science we  know  that  our  way  of  life,  for  all  its  shortcom- 
ings, is  the  practical  as  well  as  the  idealistic  approach  to 
"Peace  on  Earth,  Good  Will  Toward  Men"  . . . There  are 
cynics  who  argue  that  there  will  always  be  war,  that  it  is 
man's  nature  to  fight  man;  but  their  reasoning  is  specious. 
Had  Ehrlich,  for  instance,  lacked  the  faith  and  incentive 
to  persevere,  had  he  been  discouraged  by  six  hundred  and 
five  unsuccessful  experiments,  606  might  never  have 
been  discovered  and  the  chances  are  that  one  of  man's 
greatest  scourges  would  still  be  uncontrollable  ...  In  our 
great  struggle,  we  of  the  United  Nations  derive  strength 
and  courage  from  a sublime  faith  in  our  cause.  Our  con- 
science is  clear  and  unafraid.  In  the  laboratory  of  World 
Events  we  are  using  all  of  our  spiritual  and  physical  re- 
sources to  discover  the  formula  that  once  and  for  all  will 
put  an  end  to  the  scourge  of  war.  Please  God,  at  this  Yule- 
tide,  that  we  may  soon  find  that  formula  through  Victory, 
so  that  our  children  and  their  children  and  the  generations 
to  come  may  know  the  full  glory  and  meaning  of  "Peace  on 
Earth,  Good  Will  Toward  Men". 


Liizier's  In**.,  l^lakers  of  Fine  f 'osiiieties  & Perfumes 


KANSAS  CITY.  MO. 
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Out  of  the  chaos  and  confusion— the  burns, 
lacerated  rvounds  and  compound  fractures— 
that  was  Pearl  Harbor  on  that  first  Sunday  of 
December,  1941— have  come  many  lessons. 
Not  the  least  among  them  is  the  value  of  the 
sulfonamides— used  topically  for  the  manage- 
ment of  the  potentially  infected  traumata. 

Field  conditions  were  ideal  for  the  produc- 
tion of  Clostridial  infections— yet  the  incidence 
of  gas  gangrene  was  remarkably  low  and  re- 
sulted in  no  deaths.  Hospital  facilities  and 
surgical  skill  were  hard-pressed  and  surgical 
operations  were  delayed  from  hours  to  days. 
Due  in  no  small  measure  to  the  use  of  the 
sulfonamides,  jmstoperative  mortality  was  only 
3.8  per  cent,  and  most  of  these  fatalities  were 
from  shock  and  hemorrhage. 

Topical  use  of  sulfonamides  is  assuming  in- 
creasing importance  not  alone  in  military  prac- 


Destruction of  barracks  at  Wheeler  Field,  T.  H.,  December  7,  1941. 

Photo  by  U.  S.  Army  Signal  Corps. 

tice  but  in  industry  and  civil  life.  These  com- 
pounds should  be  regarded  as  an  important 
adjunct  to  surgery,  regardless  of  rvhether  the 
surgeon  is  dealing  with  grossly  contaminated 
wounds  or  maintaining  asepsis  in  his  opera- 
tive field.  Further  studies  must,  of  course,  be 
made  to  determine  the  method  of  application 
best  suited  for  each  type  of  'wound. 

The  Squibb  Laboratories  have  available 
many  of  the  sulfonamide  compounds.  There 
are  several  dosage  forms  under  laboratory  and 
clinical  investigation  and  these  will  be  pro- 
\ided  as  the  need  arises  and  results  prove 
favorable. 


ER:SauiBB  &.SONS 

Jifanu/acluring  Chrmisis  to  the  Mrdicol  Profession  Since  I8S8 


DlX'lCMBER.  1942 
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30,000  MILES  EACH 
WOULDN’T  YOU  SAY? 

Barring  accidents,  tires  made  alike  will  act  alike. 
And  the  same  goes  for  cigarettes.  Only  a cigarette 
made  differently  can  be  expected  to  have  a different 
effect  on  the  smoker. 

Philip  Morris  is  less  irritating  to  the  nose  and 
throat*  because  of  its  distinctive  method  of  mannfac- 
tnre.  You  can  easily  confirm  that  statement  by  mak- 
ing your  own  tests.  Won’t  you  try  Philip  Morris  on 
your  patients  who  smoke  ? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


Larrtigosi'o/}c,  Teh.  193y,  Vol.  \LV,  No,  2,  J49-1^4 
Laryngoscope^  Jan.  1937,  Vol.  \LVII,  No.  1.  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  su-sest  an  un- 
usually  fine  new  lilend — Country  Doctor  Pipe  ^Mixture.  Made  Iiy  the 
same  jirocess  as  used  in  the  manufacture  of  Pliilip  Morris  Cigarettes. 
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Freihofer^s 

Enriched 
Perfect  Bread 

Vitomim 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


PHARMACY  AT  ITS  BEST 

■prescription  work  is  our  most  im- 
portont  assignment 

Highest  compounding  standards  are 
always  maintained 

A full  registered  pharmacist  handles 
every  order 

p igid  rules  of  sanitation  are  kept 
constantly  enforced 

Modern  efficiency  makes  service 
pleasant  and  prompt 

All  prescriptions  are  double-checked 
for  accuracy 

Costs  are  always  kept  down  to  the 
minimum 

'V/'ou  will  profit  by  referring  your 
* prescriptions  here 

ECKERD’S  DRUG  STORES 

723  Market  St.  513  Market  St. 

900  Orange  St. 

WILMINGTON,  DELAWARE 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Disabilities  occasioned  by  war 
are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospit-al,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
157,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 
$64.00 
per  year 


$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 
$96.00 
per  year 


IfO  Years  Under  Same  Management 

$2,220,000  INVESTED  ASSETS 
$10,750,000  PAID  FOR  CLAIMS 

5200,000  deposited  with  State  of  Nebraska  for 
orotection  of  our  members 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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SMOKING. 


NICOTINE 

and  the  stress  of 
daify  //ving 


A bid  for  closer  patient  cooperation 
in  adjustments  of  smoking  hygiene 


The  pace  of  modern  life  leaves  its  mark  on  many 
individuals.  Symptoms,  though  remote,  sub-clmi- 
cal,  may  he  of  interest  to  the  physician,  perhaps  in  con- 
nection with  nicotine  intake.*  Obviously,  the  explora- 
tion of  this  potential  requires  the  patient’s  close  coop- 
eration. 

In  this  situation  there  is  an  advantage  to  you  in  ad- 
vising slow-burning  Camel  cigarettes.  Millions  have 
changed  to  Camels  for  their  superior  mildness  and  fla- 
vor—the  famous  Camel  “pleasure  factor.” 

Patient’s  compliance  with  your  suggestions  should 
lead  to  improved  accuracy  in  case  histories.  This  may 
present  new  clinical  opportunities,  especially  when 
such  records  are  grouped  and  studied  as  a whole. 

* J.  A.  M.  A..  93:IIIO-Oclobtr  12.  1929 
Bruckner,  H . — Die  Biochemie  des  Tabaks,  J936 
The  Military  Surgeon,  Vol.  S9,  No.  1 , t>-  5,  July,  1941 


“THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN,”TlieMilitary  Surgeon,  July,  1941 . Re- 
print available.  Write  Camel  Cigarettes,  Medical  Re- 
lations Division,  1 Pershing  Square,  New  York  Cit\ 
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llth  Edition  No\o  Out 


Send  jor  Cop  r 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technic jue  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon.  for  a copy. 


Holla^-Rantos 

Lxrmpamy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


I 

I 

I 

I 

I 

L 


Holland-Rantot  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

W^itlioiil  co.-il.  please  send  your  booklet  on  F illing  I ec  lini(|ue  lo: 

1 Jr 

Street 

City ...State 


"] 


J 
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T A B LI  L /E 

ANATOMIC/E 

CLAftl^SIMI  viRt 

IUKTHOLOM.II  I UWACHIl 

a-  

C L E M E N T I S X F. 

r o N r MAX. 


• From  the  rare  volume,  "Tabulae  Anatom- 
icae"  by  Bartholomaei  Eustochii,  comes  this 
interesting  illustration  of  the  bronchi,  arteries 
and  veins  of  the  lungs.  Published  in  1722. 


SOUNDING  THE 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 
bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex- 
clusively by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

*Trade*morl<  Reg.  U S Pat,  Off. 


Adrenalin  Chlaride  Solution 1:1000 

Adrenalin  Chloride  Solution 1:100 

Adrenalin  in  Oil  Ampoules 1:500 


Products  oi  modern  research  offered  to  the  medical  profession 
by  Parke,  Davis  A Company,  Detroit,  Michigan. 
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DECEMBER  . . . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor. . . the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 
who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 

ELI  LILLY  AND  COMPANY' 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA.  U.S.A. 
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AMERICAN  MEDICINE  AND  THE  WAR 

Dr.  ]\I()rris  Fishbkin 
October  .13,  1942 

Tlic  .Medical  Profession  was  the  first  called 
in  the  war  effort  and  will  ])robably  1)0  the  last 
called  upon,  sinc'e  its  work  extends  after  the 
war  ends.  Evei'v  mendier  is  already  engaged 
in  some  war  activity.  I donbt  if  any  other 
profession  in  the  nation  can  com])are  with  the 
medical  profession  in  the  work  it  is  doing  for 
the  war  effort. 

In  1940  we  were  called  by  the  Army  and 
Navy  to  begin  onr  i)reparation  for  meeting 
the  needs  of  the  Army,  Navy,  U.  8.  Public 
Health  Service,  indnstrial  mediciiie  and  the 
care  of  civilians.  The  American  IMedical  As- 
.sociation  ai>pointed  a Committee  on  IMedical 
Pre])a  redness.  Conferences  were  held  in 
Washington,  and  endeavors  were  made  to  se- 
cure a coordinator  in  Washington  for  medi- 
cine. However,  conditions  did  not  develoi)  in 
snch  a manner  that  a single  coordinator  could 
be  installed.  I am  inclined  to  believe  from  ex- 
])erience  that  ])rompt  a])pointment  of  a coor- 
dinator would  have  avoided  nnich  of  the  con- 
fusion. Even  so,  medicine  is  today  better  or- 
ganized for  the  war  effort  than  is  any  other 
group  in  the  nation.  I believe  that  the  AVar 
Manpower  Commission  will  have  to  follow  the 
same  i)lan  for  all  labor  and  for  all  trained 
labor  i)articnilarly.  Until  such  a ])attern  is 
followed  there  will  not  be  propei'  allocation 
of  the  manpower  of  the  nation. 

In  classifying  ]>hysicians  two  punch  card 
systems  are  used ; one  is  the  National  Roster 
of  Scientific  and  S])ecialized  Personnel ; the 
other  was  developed  by  the  Division  of  Aledi- 
cal  Sciences  of  the  National  Research  Coun- 
cil ; moreover,  the  Association  has  evei'ything 
concerning  a i)hysician  on  file  in  Chicago. 

In  the  Selective  Service  some  28,000  ])hysi- 
cians  have  given  their  services  without  any 
remnneration  whatever. 

Nothing  in  this  war  is  permanent.  Alethods 


of  examination  have  changed  repeatedly  and 
are  .still  changing.  A complete  physical  ex- 
amination was  originally  ])lanned  with  certain 
laboratory  studies  and  x-rays.  I visited  a 
streamlined  examination  in  Chicago  not  many 
weeks  ago  where  1000  men  are  examined  in 
three  hours.  They  go  through  rapidly,  and 
Wassermann  tests  aie  taken  on  all  the  men. 
It  is  all  done  l)y  the  streamlined  ma.ss  method 
techni(|ue.  Five  people  get  the  blood  from 
the  1500  men;  two  dentists  and  many  doctors 
examine  them.  A doctor  wrote  me  a letter 
bust  week  .saying  that  the  examinations  had 
become  so  speedy  where  he  was  that  now  a 
man  was  placed  on  a platform,  one  doctor 
looked  )ii>  from  below  and  another  doctor 
looked  down  from  above  and  if  the  doctors 
did  not  see  each  other  the  man  was  in  the 
A rmy . 

AVe  began  with  an  Army  for  training;  now 
we  want  an  Army  for  fighting.  AA^e  were  the 
first  Army  in  the  woi'ld  to  count  teeth  de- 
manding six  in  the  u])i)er  jaw  opposite  six 
good  teeth  in  the  lower  jaw.  In  the  German 
Aiany,  if  a man  can  digest  the  food  given  him, 
he  is  good  enough.  Our  rejections  on  teeth  got 
u])  to  30%  for  a time,  while  the  German  and 
Ja])  Armies  have  no  such  rejections. 

In  the  same  way  onr  .standai'ds  for  weight 
and  height  are  the  be.st.  AA"e  arc  answering 
the  challenge  that  we  are  an  nndernourished 
nation.  Relatively  we  are  the  best  nourished 
])eoj)le  in  the  woild.  In  the  Civil  AAhir  the 
average  soldier’s  weight  was  135  lbs.;  in 
AAMrld  AVai"  T,  142  lbs.;  and  in  the  present 
war  it  is  150  lbs.  Our  ])ercentage  of  disease 
due  to  malnutrition  or  undernourishment  is 
lower  than  that  of  any  other  Army  in  the 
world. 

In  1941  oni’  death  rate  for  the  Arany  was 
2.7%  as  com])ared  with  8.8%  for  men  of  the 
same  age  in  civilian  life.  Since  the  setting  up 
of  the  standai'ds  for  inducting  them  into  the 
.\rmy  and  Navy  rests  npon  the  medical  pro- 
fe.ssion  we  can  be  proud  of  having  done  a fine 
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jol)  in  the  Selective  Service  system  in  the 
passing'  of  men  from  a i)liysical  i)oint  of  view. 

I believe  that  everything  tliat  has  been 
(hme  in  handling  the  doctor  situation  is  right 
along  the  line  of  what  is  scientifically  correct. 
At  tii'st  the  iflea  was  that  we  would  enlist  as 
many  doctors  as  we  could  enlist.  We  called 
first  on  the  National  (.iuard  of  the  states;  then 
we  called  on  the  Re.serve  (U)ctors.  We  con- 
fronted the  world  with  the  fact  that  we  had  a 
Reserve  Dorps  but  found  that  it  was  not  a 
true  Re.serve  Dori)s.  l\len  in  that  ('orps  did 
not  present  actual  assets. 

(tut  of  1(),0()0  men  we  had  in  the  Reserve 
Dorps,  only  8,000,  oi'  about  half,  represented 
men  who  could  be  called  into  the  service. 
When  we  are  dealing  with  a war  we  have  to 
be  sure  that  we  have  a real  Re.serve  Dori>s. 
We  found  out  that  we  are  going  to  have  to 
have  more  medical  officers.  "We  started  out 
talking  about  an  Army  in  training  of  one 
million  men,  then  at  the  end  of  1941  we  talked 
of  an  army  of  2i/>  million  men,  and  in  1942 
we  talked  in  terms  of  a 4i^>  million  man 
army;  now  we  are  talking  of  an  army  by  the 
end  of  1943  of  million  men.  Our  (piota 
of  doctors  is  (ii/o  doctors  for  every  1000  men. 

At  present  there  are  more  than  40,000  doc- 
tors on  active  duty  with  the  Ai'iny  and  Navy. 
In  the  medical  ])i'ofession  of  the  United  States 
there  are  17(),000  doctors  licensed  to  practice. 
Of  these  152,000  are  actually  in  practice. 
40,000  out  of  152,000  are  now  actually  in  the 
Army;  a])proximately  one-fourth  are  on  ac- 
tive duty.  The  state  of  Delaware  has  about 
3()1  doctors  licensed  to  ])ractice  and  you  have 
about  207  undei'  45  years  of  age,  about  112 
between  the  ages  of  45  and  55,  about  14  be- 
tween the  ag('s  of  55  and  (i.),  about  1‘2  between 
05  and  75,  and  11  over  75  years  of  age.  Dela- 
ware, I think  you  will  be  glad  to  hear,  has 
contributed  130^  of  its  (piota.  The  quotas 
demand  one  physician  remaining  for  every 
1500  civilians  left  in  the  state.  Before  the  war 
we  had  about  one  for  every  700;  now  wo  are 
allowing  a considerable  reduction  in  ratio  for 
the  civilian  population.  At  iiresent,  we  are 
endeaving  to  cause  New  York,  Pennsylvania, 
Dalifornia,  Massachusetts,  and  Illinois  to  fill 
their  (|Uotas. 

The  most  accurate  figures  that  we  can  ob- 
tain indicate  that  Dermany  at  ])i'esent  has  one 
])hysician  for  every  12,000  civilians.  An 


edict  was  issued  by  the  Fuehrer  naming  a 
fuehrer  for  medicine.  He  ruled  that  a 
woman  should  not  have  a doctor  for  normal 
oirstetrics.  She  must  have  the  baby  at  home 
unless  it  is  a surgical  ob.stetrical  case.  Two 
hosiiitals  were  designated  for  surgical  obstet- 
rics. All  other  women  were  to  be  delivered 
by  midwives  at  home. 

Medicine  |>lays  a detinite  jiart  in  the  war 
situation.  In  Seiitember,  1941,  at  the  ixnpiest 
of  the  President,  Mr.  McNutt  called  together 
a grouj)  of  reiiresentatives  of  the  medical  pro- 
fession, including  his  own  Health  and  IMedical 
Dommittee.  As  a result  of  this  meeting,  medi- 
cine is  now  being  handled  in  a coordinated 
manner  with  committees  for  ])ersonnel  and 
siqiplies.  The  Procurement  and  Assignment 
Service  for  Physicians,  Dentists  and  Veteri- 
narians has  charge  of  personnel.  Fventually 
the  Medical  History  of  World  War  II  will 
tell  the  whole  story.  Part  of  that  picture  will 
concern  civilian  medicine.  When  the  war  be- 
gan there  was  no  roster  of  doctors  in  the  Fed- 
eral ( lovernment . The  American  IMedical 
As.sociation  offered  a (‘opy  of  our  list,  and 
the  punch  card  system  was  copied  for  the 
National  Ro.ster  in  Washington.  But  in  the 
American  IMedical  Association  we  have  other 
files  of  great  im])ortance  at  this  time.  There 
is  the  classification  of  jiliysicians  as  siiecialists 
and  (heir  ratings  according  to  other  (pialities. 
That  was  develo])ed  by  a committee  working 
with  the  National  Research  Donncil.  When 
a man  is  considered  for  a higher  rank,  that 
record  is  inqiortant  as  well  as  the  individual 
record  of  his  career  on  the  National  Ro.ster. 

Now  it  became  necessary  to  decide  what  was 
an  e.sscntial  physician.  Bvery  medical  school 
and  hospital  was  permitted  to  state  which 
members  of  its  staff  were  essential.  There  are 
few  people  in  the  world  who  are  really  essen- 
tial in  what  they  are  doing.  There  are  few 
pe()[)le  who  cannot  jmssibly  be  replaced  by 
.some  other  person  who  is  available.  One 
medical  school  iircsented  its  first  list  of  essen- 
tial men  and  named  230  as  vital  to  the  school ; 
when  a.sked  to  reclassify  their  men  they  cut 
the  list  to  80,  and  on  a third  cla.ssification  cut 
to  2(i  who  arc  now  considered  really  e.sscntial 
for  teaching.  Finally,  industry  and  imblii* 
health  have  been  asked  to  cut  their  lists.  A 
chief  industrial  physician  had  42  young  men 
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on  his  staff.  At  first  he  oave  them  all  as  essen- 
tial men.  lie  is  now  down  to  five  and  has  re- 
plaeed  some  of  fhe  younger  ones  with  older 
men.  The  law  lias  wisely  iilaeed  the  derision 
as  to  who  are  es.sential  men,  not  with  the  doc- 
tors, not  with  industry,  but  with  the  local 
draft  hoard.  There  is,  of  cour.se,  an  apjieal 
from  the  local  hoard  and  from  the  a]ipeal 
board. 

The  Pi'ocurement  and  Assignment  Service 
has  allocated  one  doctor  to  loOO  peoiJe.  What 
are  we  going  to  do  with  the  ai'cas  that  are 
•short  of  doctors?  Some  12, 000  doctors  in  this 
country  volunteered  to  he  dislocated  for  the 
period  of  the  emergency.  A dislocated  doctor 
is  one  who  volunteers  to  move  from  where 
he  is  to  another  area.  There  is  the  problem 
of  the  state  laws  regulating  the  licensing  of 
physicians.  You  know  how  these  laws  vary  in 
different  states.  We  had  in  the  United 
States,  prior  to  the  outbreak  of  the  contlict, 
about  17'), 000  licensed  ])hysicians,  which  is 
about  one  jiliysician  for  every  700  civilians. 

From  1930  to  1939  we  had  about  2100  or 
2200  refugee  ])hysicians  in  this  country.  Of 
the  17)00  or  .so  who  have  not  been  jilaced,  many 
offered  theni.selves  for  various  services.  They 
are  like  many  other  ])hysicians;  they  are  not 
all  ecpially  good  doctors.  About  10%  of  them 
are  exceptional  men,  another  20%  very  good, 
another  30%  fair  to  average,  about  le.ss 

than  average,  and  the  rest  that  you  would 
not  trust  with  any  kind  of  practice.  That 
same  condition  exists  in  every  country  in  the 
world  complicated  by  the  fact  that  the  men 
are  much  older  and  that  some  of  them  are  not 
(|ualified.  In  England,  they  have  now  placed 
800  in  government  in.stitutions  from  which 
British  doctors  have  been  released  for  general 
civilian  work.  We  may  have  to  come  to 
something  similar  in  this  country.  Temporary 
licensing  will  have  to  be  worked  out  for  the 
refugee  i)hysicians. 

A considerable  amount  of  funds  has  been 
established  to  aid  research  and  to  standardize 
the  routines  used  iu  the  Army  and  Navy. 
Manuals  of  various  kinds  have  been  prepared 
for  the  medical  ])rofession  and  public  gener- 
ally. 

1 believe  that  we  are  no  furthei-  along  with 
nuei'o])sychiatry  in  the  ])rescnt  war  than  we 
wi'i’o  in  World  War  T.  We  are  not  rejecting 


any  more  men  than  in  the  previous  war,  and 
our  percentage  of  breakdown  is  just  about 
as  much  now  as  it  was  in  World  Wai'  I.  I 
have  just  returned  from  a visit  to  a large 
Army  camp.  I have  seen  cases  of  dementia 
praecox  and  melancholia.  Neuroj)sychiatry 
has  not  yet  developed  sufficiently  as  a .science 
to  help  determine  who  are  unfit.  Mrs.  Koo.se- 
velt  visited  an  Army  camp  a few  weeks  ago 
and  she,  too,  was  surprised  at  the  number  of 
the.se  ca.ses.  ( treat  Britain  and  the  French 
ai'c  having  the  same  difficulties.  Wdien  the 
neuro]).sychiatrists  standardize  a te.st  some- 
thing like  a blood  count,  we  may  then  be  able 
to  i)revent  this  tremendous  lo.ss.  It  is  a tre- 
mendous loss  to  the  govei'nment  to  have  a 
man  bi'cak  down  during  the  war.  They  .say 
the  reason  better  diagnoses  and  better  ])i'og- 
no.ses  are  not  made  is  due  to  the  lack  of  time 
for  the  examinations.  I have  figured  that  if 
the  ])sychiatrists  were  given  two  hours  to  ex- 
amine each  man  who  is  to  be  inducted  into 
the  Army,  they  would  require  about  10  to  20 
million  hours  for  their  examinations  alone. 
This  would  mean  that  the  last  grou])  of  men 
would  be  examined  and  I'cady  for  induction 
into  the  Ai'iny  about  1980.  Thei’c,  I think, 
is  a definite  deficiency.  How  it  is  to  b(>  over- 
come I do  not  know.  There  are  boards  of 
neui'opsychiatri.sts  working  at  it. 

When  we  started  the  war  we  did  not  I'calizc 
the  value  of  re.search.  The  sum  allotted  to 
medical  re.search  was  some  .tbO.OOO.  The 
l)roblems  of  re.search  in  war  are  so  tremendous 
that  that  nation  which  does  the  most  for  re- 
.search during  the  war  period  is  likely  to  end 
the  wai’.  Engineering  must  l)c  combim-d 
with  medical  .science  in  order  to  accomplish 
the  best  research.  The  nation  that  does  that 
best  is  likely  to  win  the  war.  The  Hermans 
claimed  that  they  had  developed  a remarkable 
pill  that  would  enable  their  fliers  to  fly  fur- 
ther and  get  liack  safer.  The  ])ills  turned  out 
to  be  methyl  benzedrine.  We  do  not  use 
methyl  bcnzcdi'ine  in  this  country.  By  the 
time  we  got  around  to  ])roving  it  was  no  good 
at  all  the  Hermans  had  di.scarded  it  themselves 
and  had  warned  against  the  use  of  methyl 
benzedrine.  Fatigue  is  the  big  i)roblem  in 
aviation.  AVe  ai'c  training  a great  group  of 
llight  surgeons  under  the  best  scientific 
methods. 
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You  have  heard  previous  rei'ercnees  to  trop- 
ical disease.  A few  days  a“’o  I talked  to  a 
Colonel  in  the  Air  Force  who  was  on  Bataan 
as  late  as  Ai)ril.  We  heard  Ihitaan  was  lost 
because  of  lack  of  ((iiiniiie.  It  has  been  said 
that  Bataan  was  lost  on  account  of  an 
insufficient  amount  of  Paris  green  distrilnited 
by  airplanes.  We  have  heard  that  it  was  lost 
because  we  did  not  get  help  there  soon  enough. 
We  ha\e  probably  all  read  the  ncws[)a])er  ac- 
count of  the  people  wlio  stood  and  looked  up 
at  the  sky  saying,  “ Wh.'^n  will  help  come 
from  the  United  States"?”.  1 have  talked  to 
nnr.ses,  doctors,  officers  of  the  line  and  hhlipi- 
nos.  They  did  not  expect  any  help.  They 
will  tell  yon,  “We  knew  that  it  just  could  not 
come  ” As  foi-  Paris  green,  I have  no  doubt 
the  Colonel  is  (pute  right  about  its  use  to  i>re- 
vent  malaria.  While  the  shooting  was  going 
on  in  the  air,  it  would  have  been  difficult  to 
send  ])lanes  nj)  to  spray  Paris  gi'een  over  the 
islands.  Jf  we  were  able  to  do  that  amid  an 
air  raid,  we  could  send  airplane  ambulances 
u])  too.  Once  yon  can  fly  airplane  ambulances 
during  a battle  the  w'ar  is  won. 

Now  comes  the  (piestion  of  civilian  defense. 
The  ])hysicians  who  remain  in  the  civilian 
j)opnlation  are  important  for  the  winning  of 
the  war.  Sooner  or  later  we  are  going  to  have 
to  recognize  the  positions  of  the  civilian  physi- 
cians who  ai'e  taking  these  ta.sks  on  such  a 
large  scale,  particularly  the  man  over  fifty 
years  of  age  who  cannot  (pialify  for  a position 
in  the  Armed  services. 

The  Federal  government  says  that  every 
situation  of  a medical  character  shall  be 
handled  locally  and  through  the  state  agency 
as  far  as  ])o.ssible.  A doctor  will  have  to  take 
care  of  the  sick,  do  all  nece.ssary  examinations 
for  insurance,  ])ublic  schools,  and  industry, 
lie  will  have  to  give  all  preventive  inocula- 
tions in  a community — small  ]>ox,  diphtheria 
— or  in  case  of  epidemics  care  for  all  civilian 
population.  All  sorts  of  jobs  in  war  time  fall 
on  the  i)hysician.  Also  there  is  the  maternal 
and  infant  welfare  work.  The  Army  is  helping 
out  now  because  it  has  been  decided  that  the 
Army  hosi)itals  may  aceejit  matendty  cases. 
Then,  too,  the  men  who  remain  at  home  are 
going  to  have  to  conduct  the  draft  boards, 
and  ])i‘ovide  certificates  for  food  and  fuel  ra- 
tioning. ( )ld  ])eo])le  and  infants  must  have 


food  and  oil,  so  the  i)hysiciau  is  the  one  who 
is  considered  the  logical  man  to  determine  just 
how  these  should  be  rationed.  Each  fuel  ad- 
ministrator will  have  his  own  lioard  of  physi- 
cians. The  same  thing  applies  to  special  foods 
that  are  needed.  The  physician  has  to  pro- 
vide the  civilian  defense,  and  he  has  to  learn 
about  gas  poisoning.  In  addition  to  the  work 
on  civilian  defense  he  has  to  aid  the  Red 
Cross  and  teach  courses  of  first  aid. 

I believe  that  our  medical  i>rofession  has 
stood  up  in  this  war  as  nobly  as  any  profes- 
sion could  stand.  We  are  going  to  be  con- 
fronted with  a situation  after  the  war  of  a 
nation  with  a depreciated  medical  profession 
and  with  attempts  to  lower  ethical  standards. 
There  have  been,  in  all  jirevious  wars,  revolu- 
tions once  the  w’ar  is  over.  From  what  I have 
observed  in  Creat  Britain  there  is  a revolu- 
tion there  now,  before  the  war  is  over.  They 
are  already  urging  a complete  state  system 
of  medical  practice.  The  Senate  Finance 
Committee  voted  tw'o  weeks  ago  against  any 
expansion  of  the  Social  Security  Law  at  this 
time.  The  medical  profession  of  our  country 
has  been  alert  and  must  continue  to  be  ex- 
ceedingly alert  if  we  are  to  continue  a scien- 
tific evaluation  in  the  distribution  of  medical 
service  and  ])revent  destruction  of  the  great 
])rofession  that  we  have  builded. 

PSYCHIATRIC  TESTS  FOR  MILITARY 
LEADERS 

''Fuehrer  Probe”  Described 

Trained  ])sychiatrie  observation  and  peri- 
odic tests  for  military  commanders  and  chiefs 
of  staff  to  })revent  errors  in  judgment  which 
might  prove  costly  to  the  nation  was  advised 
by  Dr.  Emilio  iMira,  chief  i)sychiatrist  for 
the  Re])ublican  Army  in  the  Spanish  Civil 
War,  speaking  before  the  New  York  Academy 
of  IMedicine,  in  the  second  of  three  Salmon 
Lectures,  on  November  13,  1942. 

“The  overworked  or  exhausted  leader  may 
lose  a battle,”  Dr.  IMira  declared,  “because  he 
is  too  i)roud  to  admit  that  he  is  worn  out  and 
to  a.sk  for  a rest.  The  trained  psychiatrist, 
if  he  is  in  close  touch  with  the  leader,  can 
detect  signs  of  mental  strain  and  failing 
energies  before  it  is  too  late.  But  the  ])sychia- 
ti'ist  cannot  and  must  not  wait  until  the  .strain 
is  overiiowering.  ” 
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Dr.  ]\lira  projiosed  a plan  for  attaching 
ex])ericneed  psycliiatrists  to  the  staffs  of  mili- 
tary leaders  engaged  in  planning  and  con- 
ducting strategy.  The  psychiatrist’s  task 
would  be  preventive — to  supervise  the  mental 
hygiene  of  the  commanders  just  as  special- 
ists in  aerial  medicine  guard  the  mental  and 
physical  health  of  air  jiilots. 

‘‘The  only  objective  method  of  determin- 
ing the  leader’s  mental  fitness  for  his  work 
at  any  given  moment,”  Dr.  Mira  continued, 
“is  a simple  jisychological  test  which  meas- 
ures his  mental  attitude  and  self-control,  in 
approximately  ten  minutes.  The  test  is  not 
designed  to  measure  his  I.  Q.  wnich  is,  natur- 
ally, taken  for  granted.”  The  test,  whicJi 
Dr.  ]\lira  calls  “Myokinetic  Psychodiagnosis,” 
was  described  more  fully  in  the  third  Salmon 
Lecture  on  November  20th  at  the  New  York 
Academy  of  Medicine. 

“It  is  much  more  imjiortant,”  Dr.  ]\lira 
})ointed  out,  “to  get  a rest  for  an  exhausted 
chief  of  staff  than  it  is  to  select  accurately  100 
.soldiers.  The  Spanish  War  is  rich  in  experi- 
ences which  show  how  necessary  it  is.” 

When  a leader  becomes  depressed  or  “jit- 
tery” from  days  of  sleeplessness  and  strain 
he  could  be  transferred  from  the  scene  of  ac- 
tion, given  a rest  or  change  of  scene,  the 
speaker  suggested.  If  it  is  necessary  to  re- 
move the  commander  from  the  scene  of  action, 
his  removal  may  be  justified  on  technical 
grounds,  to  preserve  the  morale  of  his  troops. 

“Vacations  or  furloughs  are  usually  given 
out  liy  the  Commanding  Officer  to  those  of 
his  men  who  have  undergone  severe  strain.  Tn 
the  case  of  the  commanders,  furloughs  should 
be  given  on  the  recommendation  of  the 
psychiatrist. 

Dr.  l\Iira  described  the  three  most  observ- 
able types  of  psychopathic  or  abnormal  be- 
havior found  among  members  of  the  aiTiied 
forces  in  war-time.  They  are : explosive  or 
aggre.ssive  behavior,  drunkenness,  and  ex- 
treme re.sentment. 

Of  the  last  tyjie  he  said  that  there  is  no 
greater  mental  hazard  than  smouldering  re- 
sentment. It  appears  often  among  soldiers 
for  fancied  ineipialities,  or  because  they  feel 
they  are  mistrusted  or  feel  that  they  are 
superior  in  intelligence  to  their  officers. 
Pesentment  often  attacks  the  heads  of  an 


Army  and  is  often  accompanied  by  delusions 
of  persecution  and  by  a withdrawing  into  self. 

“This  resentment  is  felt  today  by  many 
enemy  aliens,  in  democratic  countries,”  Dr. 
IMira  said,  “who  long  to  fight  against  the 
Axis  but  realize  that  they  are  mistrusted  and 
watched  with  suspicion.” 

Drunkenness  usually  appears  in  wartime, 
the  sjieaker  said,  in  those  soldiers  and  officers 
who  feel  that  they  must  drink  to  sustain  their 
courage.  Pi'ohibition  by  the  Army  is  not 
much  use,  because  they  may  find  an  “ersatz” 
drink  which  is  even  worse  than  alcohol. 

“One  method  of  solving  the  drinking  jirob- 
lem  in  the  Army,”  he  said,  “is  by  placing 
identification  tags  on  men  who  have  been 
found  drinking,  so  that  they  may  be  observed 
closely  by  their  su])eriors,  in  an  attempt  to 
discover  the  cause  of  their  excessive  drinking. 
The  tendency  of  alcoholics  to  congregate 
among  themselves  is  overcome  by  assigning 
an  alcoholic,  as  if  by  chance,  to  a more  stable, 
non-tlrinking  partner. 

The  explosive  or  aggressive  type  of  behavior 
is  common  among  the  introverted  members 
of  the  military  forces,  who  for  a long  time 
inhibit  their  feelings,  then  suddenly,  on 
slight  i)rovocation,  exiilode  into  some  act  of 
motor  or  verbal  violence  which  is  a flat  in- 
fraction of  military  rules  and  carries  the 
deafh  jienalty.  This  action  is  usually  follow- 
ed by  a brief  jiei’iod  of  amnesia,  so  that  the 
victim  is  unable  to  remember  what  he  has 
done.  Dr.  Mira  suggested  that  in  such  a case 
if  is  wise  for  the  commander  to  render  the 
man  “temporarily  invisible.” 

Despite  these  abnormalities  of  behavior  in 
war  time,  Dr.  i\Iira  declared,  the  discipline  of 
military  life  and  of  war  is  more  likely  to  hel]> 
than  harm  individuals  of  abnormal  iierson- 
ality  characterLstics.  Some  mild  schizo])hre- 
nics  react  sjilendidly  under  the  stress  of 
bombing  and  battle,  becau.se  war  supplies  the 
stimuli  to  make  them  forget  their  inner  con- 
flicts and  makes  them  behave  like  normal 
peojile.  Whereas,  on  the  other  hand,  normal 
lieople  are  a])t  to  plunge  into  deep  depression 
and  become  helpless  under  the  same  circum- 
stances. Hence,  the  contrast  between  the  two 
grou])s  is  considerably  le.ssened  in  wartime. 

Another  tyjic  of  abnormal  behavior  com- 
mon in  wartime  is  the  psychoneurosis  or  ab- 


•^42 


Delaware  State  IVLedical  Journal 


December,  1942 


normal  mental  state  wliieli  is  produced  or 
hei<>]itcned  by  war  conditions.  Tliis  is  o])- 
l)Osed  to  the  i)sychopatliie  state,  which  existed 
])ievions  to  the  war  and  independent  of  it. 
War  does  not  increase  tlie  numl)er  of  ])sycho- 
pathic  victims,  but  it  does  <>reatly  inerea.se  tlie 
number  of  psyelioneui'otics.  Tlie  latter  ex- 
press them.selves  in  hysterical  outbursts,  anx- 
iety .states,  and  the  loss  of  motor  control. 

This  loss  of  motor  control  usually  is  evi- 
denced by  paralysis  or  extreme  trembling-.  It 
is  due,  Dr.  IMii'a  believes,  to  the  inhibitions 
against  movement  which  have  been  set  up  in 
the  brain  as  a result  of  (excessive  fear  and  ex- 
haustion. It  is  not  the  result  of  a sulieon- 
scious  desire  to  esc'ajie  an  intolerable  situation, 
as  was  formerly  believed. 

Treatment  of  this  motor  di.sability  may  pro- 
duce a .seemingly  comjilete  cure.  However, 
the  symptoms  are  apt  to  reapjiear,  and  the 
less  extended  they  are,  the  more  difficult  they 
are  to  cure. 

When  trembling  is  contined  solely  to  the 
fingers,  it  is  more  difficult  to  clear  up  than 
when  it  extends  to  the  whole  liody.  Similar- 
ly, the  man  who  suffei's  from  complete  jiaraly- 
sis  induced  by  fear  and  anxiety  is  easier  to 
treat  successfully  than  the  one  who  has  oidy 
a slight  limp. 

In  an  outline  of  the  psychological  tests  used 
by  the  (lerman  Army  in  selecting  officers  Di-. 
l\lira  desci’ibed  the  “ I'hiehter  Pi-obe",  or  lead- 
er test,  in  which  an  officei-  candidate  is  re- 
(piired  to  issue  commands  and  pi'ovidc  leader- 
ship to  a grou])  of  nnni  whom  he  has  never 
seen  l)efore.  He  must  also  demonstrate  his 
behavior  before  his  friends. 

Since  (Jermany  believes  that  selection  of 
leaders  is  vastly  more  imixirtant  than  selec- 
tion of  men,  tests  for  officei-  candidates  are 
very  coni|)rehensive,  lasting  two  full  days  and 
covering  all  asjiects  of  the  candidate’s  ])hysi- 
cal,  mental  and  emotional  exiierienee. 

“The  p.sychological  examination  is  not 
finished  when  the  test  is  over,”  Dr.  l\Iira 
liointed  out.  “It  contiiuu's  through  the  life 
of  the  officer,  with  all  his  actions  continually 
being  compared  with  the  results  of  the  first 
te.st. 

“.Martial  (piality  and  personal  heroism  are 
more  important  in  a soldier  than  martial 
techni(|ue.  The  kernel  of  the  military  voca- 


tion is  .self-denial  and  what  the  flermaiis  de- 
scribe as  ‘meekness.’  This  meekness,  they 
believe,  can  transform  men  into  heroes. 

“Hence,  the  Hermans  say  it  is  nonsense  to 
call  Na])o!eon  a hero.  He  lacked  .self-subordi- 
iiation  and  ineekne.ss,  they  say.  He  was  the 
subject  of  impulses  and  devils,  and  not  com- 
parable to  the  real  (ierman  hero,  Fi-ederick 
the  (ireat.” 

It  is  the  task  of  the  i)sychological  examiner 
to  discover  if  these  essential  characteristics 
ai'c  present  in  the  candidate. 

In  carrying  out  tests  for  officer  material, 
Herman  p.sychologi.sts  are  admonished  (1) 
that  they  mu.st  not  try  to  get  the  whole  pic- 
ture of  the  man  at  once — all  the  ai)titudes  of 
a good  soldier  cannot  be  discerned  immediate- 
ly; (2)  no  model  of  a great  soldier  should  be 
.set  up  as  an  ideal — thci-e  are  many  different 
types  of  men  who  would  make  excellent  sol- 
diers; (3)  normal  situations  should  be  pro- 
vided in  the  testing  so  that  reactions  may  be 
spontaneous  and  natural.  (4)  all  aspects  of 
the  behavior  should  be  observed.  (5)  ])re- 
dispositions  and  i-acial  trends  should  be  con- 
sidered. 

The  te.sts  which  are  given  i)otential  officers 
include:  personality  te.st  from  interview  and 
ol)servation  ; test  of  motor  control  in  jum])ing, 
1‘acing,  mai'ching;  technical  and  practical 
test;  written  “intelligence”  test,  and  time  of 
reaction  to  a.ssigned  ])hysical  te.sts. 

In  the  j)ersonality  interview,  candidates  are 
(luestioned  about : their  past  life,  including 
education,  friendships,  trips,  etc.  Their  facial 
and  verbal  expressions,  are  considered,  and 
their  handwi'iting  is  analyzed. 

A final  consideration  urged  on  i)syeholo- 
gists  in  selecting  officer  material  is  the  age 
of  the  candidate — the  examiner  should  con- 
sider what  the  man  will  be  like  in  twenty- 
years,  as  well  as  what  he  is  today.  Although 
l)i-ognosi.s  is  not  simple,  it  must  be  attempted 
and  as  objectively  as  possible.  The  psychia- 
trist-examiner mu.st  give  his  opinion  on  the 
whole  |>ersonality  of  the  man,  and  mu.st  Jiot 
be  concerned  with  ])ai-tial  aptitudes. 

Di-.  Mii-a  ])ointed  out  that  the  use  of  p.sy- 
chological te.sts  in  selecting  Army  personnel 
was  justified  to  ])arents  in  Germany  as  the 
most  just  and  safe  method  of  selection. 

A])titude  for  specific  military  tasks  of  sol- 
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dieifi  is  also  tested.  Marching  is  a good  in- 
dicator of  ])sycliological  problems.  The  tedi- 
ousness and  monotony  of  marching  wlien  it 
is  tor  no  ]mri)ose  other  than  officer’s  orders 
brings  out  hidden  maladju.stments  readily. 

Te.sts  for  tank  drivers  and  air  pilots  are 
designed  to  discover  motor  coordination, 
rapidity  of  movement,  courage,  attention,  and 
type  of  personality,  itesults  show  that  most 
renowned  liters  have  been  men  of  restraint, 
refinement,  high  sensitivity,  objectivity,  ac- 
curacy of  judgment,  and  good  eciuilibrium. 

“Special  skills  are  more  necessary  in  this 
war  than  in  the  last,"  Dr.  Mira  said.  “To- 
day, men  must  know  how  to  handle  grenades, 
mines,  rapid-fire  guns,  hand-bombs  and  anti- 
tank cannons.  i\Ien  for  patrol  duty  must  be 
skilled  in  olrserving  nature.” 

The  final  te.st  for  all  milifaiy  men,  officers 
and  soldiers,  is  that  of  comiiensation,  or  the 
weighing  of  favorable  ((ualities  against  weak- 
nesses, to  discover  which  predominate. 

MEDICAL  MANPOWER  HEARINGS 
Performance  of  Senator  Pepper's  Hearings 
Is  Not  Likely  To  Improve  The  Morale  of 
American  Medicine,  Journal  Says. 

Tlie  impartiality  of  the  United  States  Sen- 
ate subcommittee  hearings  on  medical  man- 
power, being  held  in  Washington,  is  cpies- 
tioned  by  The  Jounutl  of  the  Ainenean  Medi- 
cal Association  in  an  editorial  in  its  Novem- 
ber 14  issue  which  says: 

“The  Procurement  and  Assignment  Service 
for  Physicians,  Dentists  and  Veterinarians, 
established  as  a ])art  of  the  War  ^Manpower 
Commi.ssion,  is  carrying  on  a scientific,  care- 
fully considered  allocation  of  iihysicians,  den- 
tists and  veterinarians  to  meet  the  needs  of  the 
armed  forces,  industry  and  the  civilian  ])opu- 
lation,  as  directed  by  the  Pi'csident  of  the 
United  States  in  his  order  establishing  this 
body.  Neverthele.ss,  a small  group  of  indi- 
viduals, including  a few  physicians,  a])parent- 
ly  dis.satisficd  with  actions  of  the  Procure- 
ment and  Assignment  Service  in  some  in- 
stances, was  mustered  to  appear  before  a sub- 
committee of  the  Uommittee  on  Education 
and  Labor  of  the  United  States  Senate  for 
hearings  now  being  held  in  Washington.  The 
American  Medical  Association  was  represent- 
ed only  on  its  own  rciiuest.  Obviously  the 


American  ju'css  has  not  been  able  to  reflect 
fully  the  various  facets  of  what  some  newspa- 
])er  men  have  described  as  a ‘one  man  iinpiisi- 
tion'  conducted  by  Senator  Pejiper.  The  Joar- 
nat  hopes  in  future  is.sues  to  print  a rather  full 
account  of  the  hearings.  Physicians  may  then 
judge  for  themselves  the  nature  of  the  impury 
and  the  end  ajiparently  sought. 

“<)ne  of  the  chief  facets  thus  far  obvious  is 
the  desire  of  .some  imlustiaal  leaders  and  of  the 
full  time  staffs  of  physicians  which  they  em- 
ploy to  maintain  their  individual  em])ires 
without  distui’bance  regardless  of  the  needs 
of  the  armed  forces  for  physicians.  They  be- 
lieve apparently  that  individual  ])hysicians 
should  be  taken  by  the  armed  forces  before 
clinics,  private  hospital  .staffs,  industrial  or- 
ganizations or  similar  groups  are  in  any  way 
disturbed.  The  first  objective  of  the  nation 
is  the  winning  of  the  war.  The  armed  I'orces 
recpiire  jireferably  ])hysicians  under  40  years 
of  age.  The  decision  as  to  who  is  })hysically 
fit  or  unfit  for  military  service  and  as  to  who 
is  ‘es.sentiaU  or  ‘not  essential’  cannot  be  left 
to  the  opiidon  of  the  individual  iihysician 
himself  or  to  the  organization  which  employs 
him. 

“The  statements  of  Dr.  Frank  II.  Lahey, 
chairman  of  the  board,  and  of  Dr.  IMax  E. 
Lapham,  director  of  the  Procurement  and  As- 
signment Service,  placed  clearly  before  the 
Pepi)cr  ‘in([uisition’  the  facts  regarding  the 
number  of  iihysieians  in  the  United  States, 
their  availability  for  various  types  of  .service, 
the  jirocedures  that  are  being  followed  in  pro- 
tecting indu.stry  and  civilian  communities 
against  a shortage  of  medical  manpower,  and 
the  ab.solute  impartiality  with  which  the  af- 
fairs of  the  Procurement  and  Assignment  Ser- 
vice are  being  administered.  Some  witnesses 
tried  to  force  the  concept  that  the  j)ersonnel 
of  the  Procurement  and  Assignment  Service 
with  all  its  widespread  organization  through- 
out the  nation,  including  the  corjis  area  boards 
and  the  state  and  county  officials,  all  of  whom 
contribute  their  services  without  remunera- 
tion, are  creatures  of  the  officials  of  the 
American  iMedical  Assticiation.  Some  rejire- 
sentatives  were  charged  with  utilizing  their 
])ositions  to  intei'fere  seriously  with  the  or- 
derly functioning  of  American  medical  ]>rac- 
tice  and  indeed  to  injure  the  ])ublic  health. 
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The  concept  is  itself  as  false  as  many  of  the 
other  insinuations  that  were  made  by  some  of 
those  who  testified.  This  will  be  clear  to  every 
jiliysician  who  studies  this  testimony  when  it 
is  jirinted. 

“Prime  movers  in  this  a.ssault  on  the  Pro- 
curement and  Assignment  Sei'vice  and  per- 
haps also  on  the  War  IManpower  Commission, 
of  which  it  is  a part,  are,  as  will  be  olndous 
from  the  testimony,  Panl  de  Kruif,  Ph.  D., 
IMichael  i\I.  Davis,  Ph.  1).,  l\lr.  Henry  J. 
Kaiser,  eminent  industrialist,  the  head  of  his 
medical  services.  Dr.  Sidney  Garfield,  and  two 
l)hysicians  who  are  said  to  have  been  heard  in 
executive  sessions  of  the  committee  and  whose 
names  are  thus  far  not  available.  Accom- 
jtanying-  Senator  Pepiier  in  his  conduct  of  the 
‘ in(|uisition  ’ are  two  economists,  most  of 
wliose  (piestions,  as  will  al.so  be  clear  in  the 
published  testimony,  are  directed  toward  es- 
taWishing  the  view  that  American  medicine 
has  failed  to  meet  its  obligations  in  the  war 
effort  and  that  some  agency  must  be  estab- 
lished with  totalitarian  control  over  all  medi- 
cal facilities. 

“In  his  testimony  before  the  hearings  Dr. 
Thomas  Parran  of  the  U.  S.  Puiilic  Health 
Service  s])oke  strongly  in  behalf  of  the  ser- 
vices lieing  given  by  the  medical  profession  in 
this  time  of  the  nation’s  need  and  stated  with- 
out the  slighte.st  equivocation; 

“Senator  Pepper:  Do  you  think  that  allo- 
cation of  medical  personnel  between  military 
services  and  civilian  work  should  have  been 
handled  through  the  Public  Health  Service 
rather  than  through  the  Procurement  and  As- 
signment Service  ? 

“Dr.  Parran:  I think  the  present  arrange- 
ment is  the  best.  As  a matter  of  fact,  after 
seeing  the  system  as  it  was  set  up  in  Great 
P>ritain  eighteen  months  ago,  I discussed  that 
system  with  the  Health  and  Medical  Commit- 
tee and  others  and  perhaps  was  responsible  to 
some  extent  for  a separate  grou]i  represent- 
ing the  medical  and  dental  jirofessions  being 
set  up  to  deal  with  this  ])roblem. 

“Nevertheless,  ‘ Ph.  I). s’  dc  Kruif  and  Davis 
do  not  hesitate  to  endeavor  to  force  on  the 
K.  S.  Public  Health  Service  a responsibility 
which  the  Surgean  (ieneral  of  that  service 
certainly  does  not  .seek  and  which  is  ojiposed 
to  his  own  statement  based  on  .serious  .study 


and  establi.shed  knowledge  that  he  considers 
the  i>resent  method  ‘best.’ 

“Already  evidence  has  been  submitted  that 
the  .services  established  by  i\Ir.  Henry  J. 
Kaiser,  under  the  direction  of  Dr.  Sidney 
Garfield,  are  endeavoring  to  hold  from  the 
armed  forces  even  the  opportunity  to  detei’- 
mine  for  themselves  whether  or  not  the  con- 
siderable number  of  young  men  em[)Ioye,d  on 
salaries  bj^  this  industrial  organization  are  fit 
and  available  for  military  service.  Certainly 
the  decision  as  to  whether  or  not  these  young 
men  may  best  serve  the  nation  in  time  of  war 
in  the  armed  forces  or  in  the  civilian  capaci- 
ties which  they  now  occupy  cannot  be  left  to 
their  employers.  The  final  responsibility  does 
not  I'est  on  the  Procurement  and  Assignment 
Service,  which  can  only  indicate  its  belief  as 
whether  or  not  such  men  are  essential.  The 
decision  rests — and  wisely — with  the  local 
boards  in  the  areas  concerned ; these  boards 
may  give  consideration  to  the  recommenda- 
tions made  by  the  Procurement  and  Assign- 
ment Service.  From  the  decisions  of  the  local 
Selective  Service  boards  appeal  may  be  made, 
according  to  conditions  e.stablished  by  our 
government,  even  as  high  as  the  national  agen- 
cies in  Washington  or  the  President  himself. 
Every  young  physician  in  the  United  States 
under  40  years  of  age  .should  now  determine 
in  his  own  heart  and  in  the  light  of  the  ])rin- 
ciples  of  ])ublic  service  traditional  in  medi- 
cine, whether  or  not  he  is  doing  his  utmost  to 
serve  the  nation  in  this  time  of  emergency. 

“When  the  transcript  of  the  hearings  is 
liubli.shed  in  forthcoming  issues  of  The  Jour- 
nal, readers  may  determine  the  extent  to 
which  the  hearings  conducted  liy  Senator 
Claude  Pepper  of  Florida  re])resent  a cour- 
teous effort  on  the  part  of  a jiublic  official  to 
determine  the  facts,  so  that  reiiresentatives  of 
the  people  may  legi.slate  wisely  to  meet  the 
needs  of  the  hour,  or  whether  or  not  a public 
agency,  namely  a .senatorial  hearing,  is  being- 
used — or  abu.sed — under  the  leader.ship  of  a 
senator,  to  jiillory  a profession.  Already  that 
profe.ssion  has  contributed  to  the  armed 
forces  more  than  forty  thousand  physicians, 
the  very  best  that  the  nation  can  su])])ly.  The 
remainder  are  working  without  tliought  of 
hours,  of  ex])Osure,  of  fatigue  or  of  recom- 
])cnse  to  maintain  medical  service  for  the 
American  jicojile  in  this  time  of  trial.  The 
performance  disiilayed  in  Senator  Pe])))er's 
hearings  is  not  likely  to  im|)rove  the  morale 
of  American  medicine  at  the  very  time  when 
it  should  be  at  its  highest  in  the  service  of 
the  war  effort.’’ 
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The  CThcaoo  Conference 

Tlie  Annual  Conference  of  Secretaries  and 
Editors  of  Constituent  State  iNledical  Associa- 
tions was  held  in  the  American  iMedical  Asso- 
ciation Building,  Chicago,  on  November  2()th 
and  21st.  The  program  was  as  follows: 

Call  to  Order.  Boger  I.  Lee,  Boston,  chair- 
man of  the  Board  of  Trustees  of  the  American 
iMedical  As.sociation.  II.  II.  Shoulders,  Nash- 
ville, chairman. 

Address.  Fred  W.  Rankin,  Lexington,  Ky., 
President  of  the  American  iMetlical  A.ssocia- 
tion. 

The  Reserve  iMedical  Officer  in  the  War- 
time Setii])  of  the  Navy  iMedical  Corps.  Rear 
Admiral  Ross  T.  Me  Intire,  Surgeon  General 
of  the  United  States  Navy. 

War  Problems  for  iMedicine.  Frank  II. 
Lahey,  Boston,  chairman  of  the  Board  of  the 
Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians. 


Addre.ss.  John  II.  Fitzgibhon,  Portland, 
( )re. 

Address  by  Brig.  Gen.  Charles  C.  Hillman, 
Representative  of  the  Office  of  Surgeon  Gen- 
eral of  the  United  States  Army. 

Address.  James  E.  Paullin,  Atlanta,  Presi- 
dent-Elect of  the  American  iMedical  Associa- 
tion. 

The  Health  of  Onr  Nation  in  Wartime. 
Gen.  Thomas  Parran,  Surgeon  General  of  the 
United  States  Public  Health  Service. 

The  iMedical  Needs  of  the  War  and  the  Se- 
lective Service  Sy.stem.  Col.  L.  G.  Rowntree, 
Chief  of  the  Medical  Division  of  the  Selective 
Service  System. 

Physicians  for  Civilians.  Creighton  Barker, 
New  Haven,  Secretary  of  the  Connecticut 
State  iMedical  Society. 

Functions  of  War  Participation  Commit- 
tees. Walter  F.  Donaldson,  Pitt.sburgh,  Chair- 
man of  the  War  Participation  Committee  of 
the  American  Medical  As,sociation. 

Dinner  iMeeting  of  Editors  of  State  Medical 
Journals.  Stanley  B.  Weld,  Hartford,  Edi- 
tor-in-Chief  of  the  Connecticut  State  iMedical 
Journal,  presiding. 

Address.  Stanley  B.  Weld. 

Improving  the  Methods  of  Transmitting 
Information  to  Physicians.  Julian  P.  Price, 
Florence,  Secretary  and  Editor  of  the  Jour- 
nal of  the  South  Carolina  iMedical  Associa- 
tion. 

Address.  iMorris  Fishbein,  Editor  of  the 
Journal  of  the  American  iMedical  Association. 

iMedical  Service  Plans.  James  C.  iMcCann, 
Boston,  president  of  the  IMassachusetts  Medi- 
cal Service. 

Medical  Service  Plans  of  the  Farm  Secur- 
ity Administration.  A.  iM.  Simons,  Chicago, 
Bureau  of  iMedical  Economics  of  the  Ameri- 
can Medical  Association. 

Recent  Develo])ments  in  Indii.strial  Health 
Activities.  Carl  iM.  Peterson,  Chicago,  Sec- 
retary of  the  Council  on  Industrial  Health  of 
the  American  iMedical  Association. 

Address.  Brig.  Gen.  David  II.  B.  Grant, 
Chief  of  the  iMedical  Bureau,  Army  Air 
Corps. 
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This  anil)itious  prooram  was  carried  out 
with  skill  and  disi)atch,  due  largely  to  the 
ability  of  the  Chairman,  Dr.  Shoulders,  whom 
you  will  also  recognize  as  the  Speaker  of  the 
Hou.se  of  Delegates  of  the  A.  M.  A. 

M uch  that  was  said  was  for  the  immediate 
audience  only,  but  the  major  part  will  be 
published  by  the  A.  :M.  A.  (Cf.  J.  A.  IVI.  A., 
Dec.  0,  1942,  p.  1135  ) and  those  portions  that 
have  signiticance  for  the  Delaware  profession 
will  also  appear  in  this  Journal. 

The.se  Conferences,  year  by  year,  are  as- 
suming an  increasing  importance;  in  fact, 
many  believe  that,  next  to  their  House  of 
Delegates,  they  are  the  most  important  meet- 
ings held  by  the  A.  i\I.  A.  Certain  it  is  each 
state  secretary  and  editor  gets  a national 
l)urview  of  many  pre.ssing  medico-legal,  eco- 
nomic and  organization  problems,  and  other 
valuable  information,  much  of  it  “inside 
stuff,”  for  the  guidance  of  their  state  asso- 
ciations and  journals. 


Doctors  in  the  Service 
We  have  commented  before  (editorial, 
July)  on  the  active  respon.se  of  the  Delaware 
doctors  to  the  call  to  duty  in  the  services.  The 
profession  here  has  done  considerably  better 
than  in  the  average  state,  where  the  resi>onse 
was  126  per  cent,  of  its  (luota;  Delaware’s  was 
152  ]>er  cent.  The  highest  was  in  New  Mex- 
ico, with  224  ])cr  cent ; the  lowest  was  in  Ne- 
vada, with  65  per  cent.  As  a section,  the 
southern  states  far  outstriiiped  the  rest  of  the 
country.  The  1942  excess  over  100  per  cent 
will  be  a credit  against  the  1943  quotas. 

The  latest  list  is  as  follows; 

PERCEXTAUKS  TO  1!)42  QUOT.V 
A.s  of  Oct.  ;n,  1!)42 


% to 

State  Quota 

Alabama  2Q4 

Arizona  15(j 

Arkansas  122 

California  81 

Colorado  124 

Connecticut  7G 

Delaware  152 

Dist.  of  Columbia  100 

Florida  118 

Georgia  149 

Idaho  1()2 

Illinois  82 

Indiana  1,20 

Iowa  110 

Kansas  114 

Kentucky  108 


Louisiana  214 

Maine  128 

Maryland  109 

Massachusetts  78 

Michigan  126 

Minnesota  98 

Mississippi  161 

Missouri  104 

Montana  122 

Nebraska  91 

Nevada  65 

New  Hampshire  85 

New  Jersey  107 

New  Mexico  224 

New  York  78 

North  Carolina  163 

North  Dakota  114 

Ohio  115 

Oklahoma  132 

Oregon  113 

Pennsylvania  93 

Rhode  Island  92 

South  Carolina  174 

South  Dakota  137 

Tennessee  166 

Texas  147 

Utah  Ill 

Vermont  96 

Virginia  138 

Washington  126 

West  Virginia  153 

Wisconsin  85 

Wyoming  158 


With  this  issue,  the  Editor  has  been  “on 
the  job”  for  twenty-seven  years,  not  by  far  a 
rccortl-breaker  among  the  state  journals,  but 
withal  ;i  fairly  comprehensive  apprenticeship. 
By  far  most  of  this  experience  has  been 
jilcasant,  but  there  luive  also  been  some  head- 
tiches,  which  is  as  it  should  be — it  takes  the 
rain  to  make  us  appreciate  the  sunshine.  We 
are  now  getting  our  second  war  experience, 
which  we  hoi)e  will  soon  come  to  an  and — this 
is  one  kind  of  exiierience  we  prefer  to  do 
without.  What  things  have  happened  to 
American  medicine  and  American  medicos 
within  the  ]>a.st  year!  IMay  we  never  see  their 
like  again.  This  brings  us  to  another  year, 
and  in  this  New  Year  may  the  Prince  of  Peace 
bring  peace  and  may  the  Ureat  Physician  heal 
a sick  world. 


The  Journal  sincei'oly  wishes  you  a Chri.st- 
mas  liappy  for  its  home-comings,  in  farewell, 
and  a N(‘W  Veai'  happier  for  its  reunions,  in 
lieace. 
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MISCELLANEOUS 

Medical  Licensure  Must  Be  Geared  to  War 
Needs 

Discussing  tlu*  problem  oi'  medical  licen- 
sure for  “dislocated”  i)hysicians  who  have 
volunteered  for  sei'vice  in  civilian  areas 
where,  because  of  the  war,  a shortage  of  physi- 
cians exists.  The  Juitrnal  of  the  Amcric(ui 
Medical  Associ<ttioH  declares  in  its  November 
21  issue  that  the  pi’ocess  of  licensure  in  the 
various  states  must  he  geared  to  meet  this 
emergency.  The  Journal  says: 

“Some  thousands  of  physicians  have  al- 
ready indicated  to  the  Procurement  and  As- 
signment Service  for  Physicians,  Dentists  and 
Veterinarians  their  willingness  to  be  ‘dislo- 
cated’ for  the  duration  of  the  emergency  to 
meet  the  needs  of  the  eivilian  population  m 
some  areas  from  which  physicians  have  gone 
to  join  the  armed  forces. 

“When  the  proposal  was  made  to  acceler- 
ate medical  education  in  order  to  aid  the  pro- 
vision of  additional  physicians  at  the  earliest 
po.ssible  time,  the  Federation  of  State  Licen- 
sing Boards,  utilizing  the  Bureau  of  Legal 
iVledicine  of  the  American  Medical  Associa- 
tion, made  a survey  of  the  laws  regulating 
the  licensing  of  i)hysicians  in  various  .siates, 
with  a view  to  adopting  at  the  earliest  i)ossible 
moment  means  for  modification  of  regulations 
or  of  laws  to  meet  the  si>eeded  process  of  edu- 
cation. If  a i)hysician  is  to  be  ‘dislocated’ 
from  one  area  to  another  in  the  same  .state, 
there  will  not  he  any  difficulty  iii  licensure. 
If,  however,  a physician  is  to  remove  to  an- 
other state  in  which  he  has  not  been  licensed, 
there  may  be  difficulties  iu  securing  for  him 
the  right  to  ])i’actice.  Clearly  the  i)roce.s.ses 
of  licensure  mu.st  be  geai'ed  to  meet  this  emer- 
gency. No  doubt  much  can  be  done  admiiu- 
stratively  to  meet  the  situation. 

“The  granting  of  temporary  permits  to 
practice  for  the  period  of  emergency  and  per- 
haps for  a brief  time  thereafter  has  been  sug- 
gested as  one  means  of  meeting  the  problem. 
Already  a bill  authorizing  the  issuance  of  such 
[)ermits  for  the  District  of  Columbia  is  pend- 
ing in  the  Congress.  In  one  state,  New  llani))- 
shire,  an  amendment  was  enacted  fifteen  years 
ago  by  the  section  of  the  medical  ]>ractice  act 
])rescribing  (lualifications  to  be  ]>osse.ssed  by 


applicants  and  authorizing  the  board  of  ex- 
aminers to  suspend  the  reipiirements  in  whole 
or  in  part  in  case  of  war  or  other  threatened 
or  existing  national  calamity.  In  this  period 
of  war,  powers  rest  in  the  hands  of  govern- 
ment leaders  the  exact  limits  of  which  arc 
not  fully  determined.  It  has  been  reported 
that  the  Attorney  Ceneral  of  the  United 
States  has  ventured  the  opinion  that  licensure 
laws  might  be  invalidated  for  the  period  of 
the  emergency.  The  suggestion  has  also  been 
made  that  state  legislatures  might  immediate- 
ly pass  enabling  legislation  for  such  invalida- 
tion if  necessary  to  permit  physicians  to  prac- 
tice temporarily  in  such  states.  The  legi.sla- 
tnres  of  forty-four  states  will  meet  next  year 
so  that  the  necessity  of  additional  legislation 
might  well  be  considered  at  this  time.  Con- 
sideration might  be  given  also  to  the  possi- 
bility of  eliminating  fees  for  reciprocity  in 
the  case  of  a physician  who  offers  him.self  for 
‘dislocation’  during  the  emergency.  In  many 
states  the  boards  may  now  grant  tempoi'ary 
])crmits  to  practice  previous  to  the  time  of  the 
next  available  examination.  If  temporary 
permits  are  to  be  issued,  the  sratc  boards  of 
i-egisti'ation  and  licensure  will  need  to  estab- 
lish .safeguards  to  ])revent  the  process  from 
becoming  the  medium  by  which  standards  of 
medical  licen.sure  and  practice  may  be  de- 
pi'eciated. 

“As  is  ap])arcnt  from  the  hearings  on  medi- 
cal manpower  l)efore  the  Pepi)er  committee, 
some  agencies  are  not  adverse  to  ])romoting 
a revolution  in  the  control  of  medical  prac- 
ti('e  on  the  basis  of  shortages  of  physicians  ex- 
isting in  various  portions  of  the  country. 
Already  .several  efforts  have  been  attempted 
to  break  down  the  .standards  of  medical  edu- 
cation and  medical  care  and  to  bring  into  the 
{)ractice  of  medicine  half-educated  i)hysicians 
and  incompetent  cultists.  The  Federation  of 
State  IMedical  Licensing  Boards  should  real- 
ize that  there  rests  on  them  at  this  time  a 
great  responsibility.  The  present  recpiire- 
ments  on  licensure  should  not  be  i)ermitted 
to  interfere  with  the  su])plying  of  es.sential 
scientific  medical  care  to  the  civilian  popula- 
tion in  this  period  of  emergency.  Neither 
should  there  be  tolerated  any  attempt  to 
break  down  the  high  standards  of  medical 
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education  and  pracdiee  acdiieved  by  a.  con- 
tinuous struggle  ol  more  than  tliirty-five 
years.  ” 

Albumin  From  Blood  Plasma  As  Substitute 
In  Transfusions 

The  discovery  tliat  the  alliumin  contained 
in  human  jilasma  (tlie  liiiuid  portion  of  the 
1)lood)  can  be  injected  or  transfused  in  a 
more  highly  concentrated  form  than  the  whole 
]>lasma  is  said  by  The  Journal  of  the  Ameri- 
can Medical  Association  in  its  November  28 
issue  to  provide  a new  method  of  great  effec- 
tiveness for  comliating  shock  from  injuries, 
hemori’hage  and  burns. 

The  new  method  is  ])articularly  important 
becau.se  it  greatly  facilitates  transfusions  to 
the  wounded  on  the  field  of  battle,  thus  help- 
ing to  reduce  the  mortality  rate  from  shock. 
According  to  a recent  statement  of  the  sur- 
geon of  the  Navy,  this  was  demonstrated  a 
short  time  ago  in  battles  in  the  South  Pacific. 
( )ne-fifth  as  much  human  serum  albumin  is 
reipdred  for  a transfusion  as  is  needed  when 
the  entire  plasma  is  used,  100  cc.  of  albumin 
in  solution  lieing  e<iuivalent  to  apiiroximately 
oOO  cc.  of  ])Iasma.  This  not  only  facilitates 
shi])]fing  and  storage  but  also  adminrstration. 

The  new  method  resulted  from  research 
])rojects  sponsored  by  the  Bureau  of  Medicine 
and  Surgery  of  the  Navy  Department.  Three 
reports  on  the  investigations  are  contained  in 
the  October  i.ssue  of  the  JL  S.  Naval  Medical 
Bulletin. 

Commending  on  the.se  three  reports  The 
Jourmd  explains  that  “albumin  makes  up 
about  ()2  ])er  cent  of  the  total  protein  of 
human  ])lasma  and  is  chemically  the  mo.st 
soluble  and  most  stable  of  the  plasma  pro- 
teins.” 

The  Jourmd  says  that  one  of  the  reports 
])resents  evidence  that  human  albumin  is  safe 
and  effective  under  clinical  conditions,  based 
on  the  effects  noted  in  200  instances  in  which 
it  was  given. 

The  tyjies  of  cases  treated  were  classified 
as  shock  due  to  trauma  or  injury,  hemorrhage, 
operation  and  infection,  early  and  late  burns 
and  other  conditions. 

“The  administration  of  human  serum  al- 
bumin,” The  Journal  says,  “may  be  consid- 
ered an  established  ])rocedure  on  the  basis  of 


this  work  and  the  work  which  has  preceded 
it.” 

One  of  the  other  reports,  I'he  Journal  ex- 
plains, “de.scribes  the  standard  Army-Navy 
liackage  of  human  serum  albumin  (concen- 
trated). For  this  purpo.se  a ‘unit’  of  human 
serum  albumin  is  defined  as  25  Gm.  This  is 
. . . e([uivalent  to  approximately  500  cc.  of 
citrated  plasma.  In  the  standard  package 
the  25  Gm.  is  dissolved  in  10  cc.  of  a specially 
prepared  solution  in  which  concentration  it 
is  stable  for  temperatures  up  to  50  C.  The 
.solution  is  contained  in  a double  ended  gla.ss 
ampule,  rubber  stojipered  at  each  end.  Each 
ampule  together  with  the  apparatus  for  its 
administi'ation  is  enclosed  in  a metal  can. 
Three  of  these  cans,  containing  the  . . . 
eipiivalent  of  1,500  cc.  of  citrated  plasma,  arc 
l>ackaged  in  a fiber  board  box.” 

The  Journal  says  that  because  of  this  and 
previous  work  a new  method  of  great  effec- 
tiveness has  been  made  available  for  combat- 
ing shock  on  the  field  of  battle  and  that  “fur- 
thermore, this  series  of  investigations  may'  be 
recognized  as  a demonstration  of  cooperative 
research  at  its  best.” 


Fifth  Annual  Congress  on  Industrial  Health 

The  problems  associated  with  the  mainten- 
ance of  industrial  health  continue  to  attract 
incrcasingh'  the  attention  of  phy'sicians,  em- 
])lo\'er.s,  woilvcrs  and  goveiaimental  agencies. 
Indeed,  the  hearings  before  the  Pe])per  com- 
mittee on  education  and  labor  served  to  focus 
the  public  eye  on  the  situation.  The  program 
for  the  fifth  Annual  Congress  on  Industrial 
Health,  on  page  1145  of  the  Organization  Sec- 
tion of  this  issue  of  The  Journal,  has  been 
designed  to  illustrate  how  industrial  health 
services  can  be  extended  and  improved. 

The  demand  for  indu.strial  health  service 
has  increased  at  a time  when  the  facilities  and 
personnel  of  medicine  cannot  assign  the 
numbers  of  phy'sicians  and  technicians  neces- 
sary for  ideal  coverage.  Intensified  organiza- 
tion for  the  certification  and  training  of  phy- 
sicians essential  to  industiw  becomes  neces- 
sary; the.se  ]fians  will  be  discussed  during  the 
congre.ss.  The  growing  influence  of  labor  in 
the  industrial  health  program  will  be  repre- 
.sented  by'  a de.scription  of  activities  currently' 
under  way'  by'  em]fioy'ee-management  produc- 
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tion  drive  committees  now  organized  in  more 
tlian  sixteen  hundred  plants  at  the  recpiest  of 
tlie  War  Production  Board. 

A symposium  on  Infections  in  Industry 
will  be  conducted  jointly  with  the  Council  on 
Pharmacy  and  Chemistry  to  include  not  only 
those  of  definite  occupational  origin  hut  also 
others  causing  serious  loss  of  time  in  industry, 
notably  those  aft'ecting  the  ni)i)cr  res])iratory 
system. 

Another  significant  development  in  indus- 
trial practice  is  the  changing  nature  of  the 
work  force ; men  are  being  replaced  by  women, 
older  men,  young  workei's  and  the  handicap- 
l>ed.  Each  ])resents  a new  and  different  group 
of  health  jiroblems. 

Another  session  of  the  congre.ss  has  been 
assigned  to  industrial  medicine  and  the  emer- 
gency. Here  recent  experience  in  function- 
ing with  less  well  trained  help,  the  possibility 
of  using  technicians  and  aides  to  a greater 
extent  as  replacement  for  more  skilled  jieople, 
more  effective  use  of  medical  records  as  guide- 
posts  to  needed  t)reventive  medicine  and 
hygiene,  and  closer  association  lietween  in- 
dustrial medical  facilities  and  those  being  set 
up  for  emergency  medical  care  under  the 
Office  of  Civilian  Defense  will  be  elucidated. 

Innovations  during  this  congress  will  be 
symposiums  on  iMedical  Kelations  in  Woi'k- 
men's  Compensation,  jointly  presented  with 
the  Bureau  of  Legal  iMedicine  and  Legislation, 
and  on  Kecent  Developments  in  Kehabilita- 
tion,  ])re.sented  jointly  with  the  Council  on 
Physical  Therapy. 

On  the  last  day  a round  table  on  Nutrition 
of  Industrial  Workers  will  be  held  in  com- 
pany with  the  Council  on  Foods  and  Nutri- 
tion and  interested  personnel  from  the  Na- 
tional Research  Council  and  the  United 
States  Public  Health  Service.  Directly  fol- 
lowing this  symposium  a conference  on  in- 
dustrial health  to  which  the  public  will  be  in- 
vited will  be  held  under  the  joint  auspices 
of  committees  of  the  Chicago  IMedical  Society 
and  the  Illinois  iManufacturers'  Association. 
Ma  ny  other  state  and  local  organizations  will 
collaborate. 

An  exhibit  is  planned  which  will  demon- 
strate the  industrial  health  services  now 
available  through  agencies  in  organized  medi- 
cine, ])ublic  health  and  a few  inde])cndent 


agencies.  According  to  pi’csent  iilans,  about 
thirty  exhibits  will  be  shown. 

Once  again  this  program  I'eveals  the  de- 
sirability of  focusing  the  attention  of  almost 
every  phase  of  medical  activity  on  the  health 
])roblems  of  industry. — -/.  ^1.  M.  *L,  Dec.  5, 
1942. 

I Ld.  Note — Dr.  John  11.  Foulger,  Director, 
Haskell  Laboratory  of  Industrial  Toxicology, 
and  Dr.  Lemuel  C.  iMcUee,  IMedical  Director, 
Hercules  Powder  Company,  are  on  this  pro- 
gramj . 


Fifth  Annual  Forum  On  Allergy 

This  international  i)ost-graduate  .society 
will  meet  in  the  Hotel  Statler  in  Cleveland, 
Ohio,  the  week  end  of  January  9th  and  lOth, 
1943.  This  Forum  will  offer  in  most  inten- 
sive pre.sentation  both  the  new  and  the  old  in 
allergy.  The  meeting  will  be  characterized 
by  its  u.se  of  all  the  various  types  of  instruc- 
tion. Formal  lectures,  special  talks,  dry 
clinics,  study  groups,  moving  ])ictures,  Ko- 
dachromes,  panel  discussions,  ending  with  an 
“Information  On  Allergy,  Please,”  will  all 
be  used  to  teach  the  physicians  of  the  United 
States  and  Canada.  Not  only  will  special- 
ists in  this  new  field  of  internal  medicine 
gather  but  also  those  whose  interests  are  in 
allied  fields  of  medicine  will  be  welcome,  for 
in  war  time  every  physician  is  called  ui>on  to 
advise  and  treat  allergic  jiatients.  This  is 
es])ccially  true  of  those  in  internal  medicine, 
diseases  of  children,  skin,  eye,  nose  and 
throat,  as  well  as  those  engaged  in  basic  re- 
search in  immunology.  A course  in  immun- 
ology as  it  api)lies  to  allergy  will  be  given  the 
week  before  by  Dr.  Eckers  to  a limited  num- 
ber of  physicians  and  a.ssociatcs.  Any  physi- 
cian interested  in  either  or  both  of  the  fore- 
going is  invited  to  write  to  Dr.  Jonathan  For- 
man, 956  Bryden  Road,  Columbus,  Ohio,  for 
copies  of  the  printed  jirogram  and  registra- 
tion blanks. 


American  College  of  Physicians 

The  Board  of  Regents  has  announced  the 
cancellation  of  their  1943  Annual  Session, 
which  was  scheduled  to  be  held  in  Philadel- 
phia, April  13-16,  1943.  This  action  was  taken 
after  thoughtful  consideration  of  all  factors 
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involved,  iiiehuling-  an  intimation  from  tlie 
Secretary  of  War  and  the  Office  of  Trans- 
portation tliat  larger  national  medical  groujis 
should  not  plan  meetings  at  the  time  set;  a 
growing  difficulty  in  getting  speakers  and 
clinicians  of  toj)  rank  to  maintain  the  usual 
standards  of  the  iirogram  ; jirospect  of  greatly 
reduced  attendance,  because  civilian  doctors 
are  faced  with  too  great  a burden  of  teaching 
and  practice  already;  a decreasing  active 
membership,  due  to  approximately  25%  of 
all  doctors  being  called  to  active  military  ser- 
vice. President  James  E.  Paullin  announced, 
however,  that  all  other  activities  of  the  Col- 
lege would  be  pursued  with  even  greater  zeal, 
and  that  the  College  would  especially  promote 
regional  meetings  over  the  country  and  or- 
ganize post-graduate  seminars  in  the  various 
military  hospitals  for  doctors  in  the  aimed 
forces. 

Urology  Award 

The  American  Urological  Association  offers 
an  annual  award  “not  to  exceed  ^500“  for 
an  essay  (or  essays)  on  the  result  of  some 
specified  clinical  or  laboratory  research  in 
Urology.  The  amount  of  the  prize  is  based 
on  the  merits  of  the  work  presented,  and  if 
the  Committee  on  Scientific  Kesearch  deem 
none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to 
residents  in  urology  in  recognized  hospitals 
and  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years. 

The  selected  e.ssay  (or  essays)  will  appear 
on  the  jirogram  of  the  forthcoming  meeting 
of  the  American  T’rological  As.sociation,  iNIay 
JUJune  J,  194J,  Hotel  Jeffei'son,  St.  Ijouis, 
i\I  i.ssouri. 

E.ssays  must  lie  in  the  hands  of  the  secre- 
tary. Dr.  Thomas  D.  iUoore,  S99  Madison  ave- 
nue, ^Memphis,  Tennes.see,  on  or  before  IMarch 

1,  1949. 

Surgeon  Removes  Live  Shell  From  Man's 
Thigh 

The  courage  of  a surgeon  who  removed  a 
live  shell  from  the  thigh  of  man  during  a re- 
cent air  raid  on  London  is  described  by  the 
regular  Tmiidon  con'esimndent  of  The  Jour- 
nal of  the  Ameriidu  Medical  Association  in 
the  December  12  issue.  The  corres])ondent 
I'eports  that; 

“In  a recent  speech  Dr.  Donald  Hall,  chair- 
man of  the  Poyal  (h)unty  Hos])ital,  told  of  a 
man  brought  to  the  hospital  with  a thigh  in- 
jured during  a recent  air  raid.  Under  the 


wound  of  entry  a sharj)  pointed  object  could 
be  felt.  At  the  time  of  injury  the  enemy  had 
dropjied  all  their  bombs  and  were  headed 
home  with  theii'  guns  blazing.  It  was  de- 
cided that  the  object  therefore  was  not  a 
bomb  fragment  and  was  thought  jiosibly  to 
be  part  of  a fractured  femur.  X-ray  exami- 
nation, however,  revealed  that  an  unexjiloded 
cannon  shell  was  embedded  in  the  tissues.  The 
bomb  tragment  and  was  thought  possibly  to 
identified  the  shell  from  the  roentgenogram  as 
of  the  armor  piercing  variety  which  ex])lodes 
on  impact.  What  was  to  be  done?  If  the 
shell  exploded,  at  best  the  man  would  lo.se  his 
leg,  which  would  be  shattered;  very  likely  he 
would  lose  his  life.  If  the  shell  exploded  dur- 
ing the  oiieration  for  its  extraction,  the  sur- 
geon and  every  one  in  the  operating  room 
ran  great  risks,  esjiecially  for  loss  of  eyesight. 
The  removal  was  necessaiy,  danger  or  no 
danger.  The  patient  was  left  in  bli.ssful  ig- 
norance and  the  surgeon,  his  a.ssistant,  the 
anesthetist  and  the  nurses  yoi  to  work. 
Swiftly  and  succe.ssfully  the  surgeon  perform- 
ed the  most  delicate  and  dangerous  ojieration 
of  his  career  and  removed  the  .shell.  \Yithin 
half  an  hour  of  leaving  the  ward  the  jiatient 
was  back  in  bed.  The  name  of  the  surgeon 
was  not  revealed.  During  the  o])eration,  ac- 
cording to  this  report,  an  assi.stant  surgeon 
appeared  at  the  dooi'  of  the  oiicrating  room  to 
inquire  what  were  his  ])i'os])ects  for  promotion 
to  the  senior  staff !’’ 

Glaucoma  Award 

The  National  Society  for  the  Prevention  of 
Blindness  announces  that  a prize  of  $250  will 
be  awarded  for  the  most  valuable  original 
paper  during  1943  adding  to  the  existing 
knowledge  about  the  diagnosis  of  early  glau- 
coma. The  award  will  be  made  by  the  So- 
ciety with  the  guidance  of  an  oiihthalmolog- 
ical  committee  compo.sed  of  Dr.  Arnold 
Kna])p,  Dr.  .Manuel  Uribe  Troncoso  and  Dr. 
IMark  J.  Schoenberg. 

Papers  may  be  jire.sented  by  any  o]>hthal- 
mologi.st,  student  in  oiihthalmology  or  re- 
search worker  of  the  Western  Hemisiihere 
and  may  be  written  in  English,  French,  Her- 
man, Italian,  S[)anish  or  Portuguese,  but 
those  wi'itten  in  the  last  foui'  languages  .should 
be  accompanied  by  a translation  in  Engli.sh. 
Pajiers  should  l>e  in  the  office  of  the  National 
Society  for  the  Prevention  of  Blindness,  1790 
Broadway.  New  York  Uity,  by  Seiitember  15, 
1943. 
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BOOK  REVIEWS 

Fractures:  By  Paul  B.  Magnuson,  M.  U., 
Associate  Professor  of  Surgery,  Nortliwestern 
University.  Fourth  Edition.  Pp.  511,  witli 
317  illustrations.  Clotli.  Price,  $5.50.  Phila- 
delphia: J.  B.  Lippincott  Company,  1942. 

Tltis  l)ouk  has  apiioarod  TogiilaTly  at  tliree- 
yeaT-iiitervals  since  1933.  Tlie  work  is  pri- 
marily intended  t'oi-  the  doctor  who  first  sees 
tlie  jiatient.  ( 'onseipiently  detailed  operative 
treatment  is  omitted.  The  hasie  anatomy  and 
physiology  are  stre.ssed,  and  the  treatment  is 
sim[)lified  and  satisfactory.  Jaw  fractures  are 
not  included.  The  war-time  first  aid,  trans- 
portation, and  eiirly  treatment  are  brought 
up  to  the  minute,  as  well  ;is  the  treatment  of 
wounds,  use  of  the  sulfa  drugs,  and  treatment 
of  shock.  The  text  is  conservative,  and  rep- 
resents not  only  the  opinions  of  the  author  but 
also  of  many  of  his  conferees.  The  illustra- 
tions are  heli)ful,  especially  those  depicting 
the  neuro-muscular  relations,  an  understand- 
ing of  which  is  essential  for  ade(iuate  treat- 
ment. This  hook  merits  high  commendation. 

Techniques  of  Contraception  Control.  By 
Robert  L.  Dickinson,  iVl.  1).  Second  Edition. 
Pp.  5ti,  with  50  illustrations.  Paper.  Price, 

50  Cents.  Baltimore:  Williams  and  Wilkins 
Company,  1942. 

This  little  brochure  aiipraises  all  the  tech- 
ni(iiies  of  value.  The  text  is  concise,  the  illus- 
trations excellent  ; together  they  offer  an  up- 
to-date  resume  of  contraception  technitiues. 
Recommended  to  all  physicians. 

Food  Charts:  Foods  As  Sources  of  the 
Dietary  Essentials.  By  a joint  Committee  of 
the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  and  of  the 
Food  and  Nutrition  Board  of  the  National 
Research  Council.  Pp.  20.  i’aper.  Price,  10 
Cents.  American  .Medical  Association,  Chi- 
cago, 1942. 

Information  aliout  the  composition  of  foods 
now  is  on  a ({uantitative  Irisis.  A forceful 
presentation  of  some  facts  about  food  <is 
sources  of  the  dietary  essentials  is  jirovided 
by  the  i)re.sent  essay.  There  are  eight  charts 
showing  the  contribution  that  individual 
foods  may  make  with  resjiect  to  the  needs  for 
])rotein,  calcium,  iron,  vitamin  A,  thiamine, 
riboflavin,  nicotine  acid,  and  ascorbic  acid, 
the  values  being  iiresented  in  terms  of  typical 
servings  of  each  food.  There  is  a de.scriptive 
liaragrajih  or  two  about  each  of  the  charts. 
Also,  the  liooklet  reproduces  the  table  of  Rec- 
ommended Dietary  Allowances  and  the  values 


of  Minimum  Dietary  Requirements  develojied 
by  the  Food  and  Drug  Administration  for 
])Uiq)o.ses  of  labeling  special  dietary  foods. 
This  little  essay  thus  i)rovides  considerable 
factual  information  about  foods  as  sources  of 
the  dietaiy  e.ssentials. 

A Venture  in  Public  Health  Integration. 
The  1941  Health  Education  Conference  ot  the 
New  York  Academy  of  Medicine.  Pp.  5(i. 
Cloth.  Price,  $1.00.  New  York:  Columbia 
University  Press,  1942. 

Health  education  must  play  an  increasingly 
signiticjuit  role  in  safeguarding  and  promot- 
ing the  hetilth  of  our  j)eo])le.  Since  it  is  a 
service  of  many  forms,  the  performance  of 
which  rests  with  many  different  groups,  there 
is  necc.ssity  for  planning  of  programs,  for 
coordination  of  activities,  for  agreement  ;is  to 
btisic  factors  and  aims  among  those  who  share 
the  responsibility.  To  meet  this  need,  tinnual 
conferences  on  health  education,  sponsored  by 
the  New  York  Academy  of  IMedicine  and  co- 
operating official  and  voluntary  health  organ- 
izations of  (treater  New  York,  have  been  es- 
tablished. 

This  volume  ])resents  a number  of  signifi- 
cant jiajicrs  which  were  given  at  the  1941  con- 
ference. It  will  be  of  interest  to  nur.ses,  doc- 
tors, health  officers,  social  workers,  enucators, 
and  all  others  who  are  concerned  with  the 
improvement  of  our  nation’s  health. 

Medical  Parasitology.  By  James  T.  Cul- 
bertson. M.  D.,  Assistant  Professor  of  Bac- 
teriology, Columbia  University.  Pp.  285. 
Cloth.  Price,  .$4.25.  New  York:  Columbia 
University  Press,  1942. 

This  book  is  a mo.st  ])ractical  and  timely 
work  covering  a large  field.  It  cla.ssiftes 
parasites  in  such  a manner  that  it  becomes  a 
ready  reference  work  for  the  general  practi- 
tioner and  student.  Many  common  infections 
are  considered  in  detail.  The  article  on 
giardia  lamlilia,  the  most  common  intestinal 
llagellate,  is  indeed  alone  worth  much  more 
than  the  cost  of  the  book.  Not  only  has  Dr. 
('ulbertson  classified  the  jiarasites  in  a mo.st 
practical  manner,  he  gives  also  modern  meth- 
ods of  diagnosis  and  treatment.  The  work  is 
profusely  illustrated  throughout. 

The  general  practitioner  will  find  this  liook 
(piite  valuable  as  an  aid  to  diagnosis  when  the 
boys  come  marching  home  from  the  far-tiung 
fields  of  infestation. 
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I.  W.  May'ERBERG,  Vice-Pres.  for  Kent  County,  Dover  Mrs.  L.  L.  Fitchett,  Corresponding  Secretary,  Milford 

J. \MES  Beebe.  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1!>42 

Meets  Third  Tuesday 
Willard  F.  Preston,  President,  Wil- 
min  gton. 

A.  J.  Strikol,  Vice-President,  Wil- 
mington. 

C.  L.  Hudiburg,  Secretary,  Wilming- 
ton. 

J.  M.  iSlESSiCK,  T reasurcr,  Wilmington. 

Board  of  Directors:  W.  F.  Preston, 

1942;  C.  L.  Hudiburg,  1942;  N.  W. 
Voss,  1942;  C.  E.  Wagner,  1943;  B. 
.M.  Allen.  1944:  A.  J.  Strikol.  19  12: 
-1.  .\1.  Messick.  1942. 

Delegates : B.  M.  Allen,  T.  H.  Baker, 
G.  A.  Beatty.  W.  E.  Bird,  E.  M.  Bohan, 
Ira  Burns,  J.  J.  Cassidy,  C.  H.  Davis, 
L.  B.  Flinn.  A L.  Heck,  F.  A.  Hem- 
sath, C.  L.  Hudiburg,  J.  D.  Niles.  W. 

F.  Preston,  !M.  A.  Tarumianz,  G.  W. 

A'aughan,  N.  W.  Voss,  C.  I'k  Wagner, 
Alternates:  D.  D.  Burch,  \j.  J. 

Jones,  J.  W.  Kerrigan.  A.  D.  King, 
E.  (I.  Laird,  W.  W.  Ijattoinus,  W.  11. 
Lee.  (J.  M.  Lowe,  J.  W.  Maroney,  C.  C. 
Neese.  J.  C.  Pierson,  W.  T.  Reardon, 
S.  W.  Rennie,  L.  J.  Rigney,  M.  F. 

Squires,  O.  N.  Stern,  B.  S.  \allett, 

K.  O.  Y.  Warren. 

Board  of  Censors:  J.  A.  Shai>iro, 

1942;  E.  R.  Miller.  19  13;  W.  E.  Bird, 
19  14:  L.  J.  Jonc';,  19i:>.  I.,  .1.  U.g- 
ney.  1946. 

Program  Connnittee:  A.  J.  Strikol, 

W.  F.  Preston,  C.  L.  Hmiiburg. 

Legislation  Committee:  L.  J.  Jones, 

P.  R.  Smitli,  A.  R.  Cruchley. 

Secrology  Committee:  R.  A.  Lynch, 

11.  T.  McGuire,  P.  J.  Olivere. 

Xomination  Committee : N.  W.  Voss, 

C.  E.  Wagner,  B.  M.  Allen. 

Audits  Committee:  J,  J.  Cassidy, 

D.  W.  Cheft,  J.  H.  Foulger. 

Public  Relatio)is  Comm'dtee:  Roger 

.Murray,  F.  S.  Skura,  E.  M.  Bohan, 
W.  T.  Reardon. 

Medical  Economics  Committee  : W.  E. 
Bird,  A.  B.  Gruver.  J.  W.  Kerrigan. 
A.  G.  Crluckman,  A.  M.  Geliret. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1942 

W.  (’.  Deakyne,  President , Smyrna. 
Franklin  Everett,  Vice-President. 
Dover. 

Hewitt  W.  Smith , Secretaiy-Treasu- 
rer,  Hariinglon. 

Delegates:  C.  J.  Prickett,  I.  J.  Mac- 
Collum,  William  Marshall,  Jr. 

Alternates : Stanley  Worden,  S.  M. 

1).  Marshall,  A,  V.  Gilliland. 

Censors:  11.  \'.  P.  \Nilson,  H.  W. 

Smitli.  W.  T.  Chipman. 


DELAWARE  ACADEMY  OF 
MEDICINE— 1942 
Open  10  A.  M.  to  5 P.  M.  and 
Meeting  ICvenings 
W.  H.  Kraemer,  President. 

E.  R.  Miller,  First  Vice-President. 

G.  W.  K,  Forrest,  Second  Vice- 
President. 

D.  T.  Davidson,  Sr.,  Secretary. 

N.  L.  Cutler,  Treasurer. 

Board  of  Directors:  H,  F.  du  Pont, 

Mrs.  Ernest  du  Pont,  L.  B.  Flinn, 
S.  D.  Townsend,  C.  M.  A.  Stine,  J.  K. 
Garrigues,  W.  S.  Carpenter,  Jr.,  F.  A. 
Wardenberg. 


DELAWARE  PHARMACEUTICAL 
SOCIETY— 1942 

Honorary  Presidents : Walter  L.  Mor- 
gan. Wilmington:  George  W.  Rliodos. 
Newark:  Albert  Dougherty,  Wilming- 

ton. 

I*resident:  Everett  D.  Bryan,  Dover. 

First  Vice  Pr''sident:  >Villi;im  Earl 
Hastings,  »SeIhyville. 

Second  ice-President  : G.  Medford 

Sparks,  (’layton. 

Third  V ice-1* resident : C.  Emerson 

.lohnson.  Newark. 

Secretary:  Albert  Bunin,  Wilming- 

ton. 

Treasurer:  Albert  Dougherty,  Wil- 

mington. 

Board  of  Directors : 1*.  C.  Tigne,  E. 
1).  Bryan.  W.  E.  Brown.  II.  P.  Jones. 

H.  E.  Culver. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1942 

N.  K.  Wa.shburn.  President,  Milford. 

H.  S.  RlGCilN,  \'iee-President,  Seaford. 
A.  H.  Willi. \M'<.  Secretary-Treasurer, 
Laurel. 

Delegates:  A.  H.  Williams,  H.  S. 
Riggin,  C.  C.  Fooks,  J.  B.  Waples,  Jr. 

A lternates : E.  L.  Stainliaugh.  L.  L. 
Fitchett,  J.  L.  Fox  and  S.  M.  Berger. 


DELAWARE  STATE  BOARD 
OF  HEALTH— 1942 
Bruce  Barnes,  M.  I).,  President, 
Seaford ; Mrs.  F.  G.  Tallman,  Vicc- 
President,  Wilmington;  Mrs.  Caroline 
lluglies.  Secretary,  Middletown:  .1.  D. 
Niles,  M.  D.,  Middletown;  W.  T.  Chip- 
man,  M.  1)..  Harrington;  W.  H.  Speer, 
M.  D..  Wilmington ; W.  Blaine  Atkins, 
I>.  I).  S.,  Millsboro;  Mrs.  0.  M.  Dillon, 
Wilmington  ; Edwin  Cameron,  F.tecvr 
tire  Secretary.  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1942 

W.  II.  Powi:i,L,  Preside)it , Wilmington. 
J.  A.  Bounds,  First  Vice-Pres.,  Laurel. 
J.  A.  Casey,  Second  V ice- Pres.,  Wil- 
mington. 

C.  M.  Cox.  Secretary,  Newark. 

P.  K.  Mussel.man,  Treasurer,  Wil- 
mington. 

C.  F.  Pierce,  Librarian,  Wilmington. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington. 

:mei)ical  council  of  Delaware 

lion.  Daniel  J.  Layton.  i‘reside}d; 
S.  j\Icl>aniel,  M.  D. ; A.  K.  Lotz, 
iU.  I). 

BO.ARD  OF  EXAMINERS.  MEDICAL 
SOCIETY  OF  DELAWARE 
J.  S.  McDaniel.  President  and  Sec- 
retary: Wm.  Marsliall,  Assistant  Secre- 
tary; W.  E.  Bird,  P.  R.  Smith.  W.  T. 
Chipman. 
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Not  ]ust  a 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

"K710V’  us  yet?" 

].  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  trancli 
of  our  business  is  tfie 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

* 

Tlic  Sunday  Star 

Printing  Department 
Established  1881 


B.  D.  JESTER 

Commission  Merchant 
ond  Wholesale  Dealer  in 

FRUITS  and  PRODUCE 
Fish,  Oysters  and  Clams 

N.  E.  Corner 

Fourth  & French  Streets 

Wilmington,  Delaware 
Phone  2-35  1 1 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  obout  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "£>"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhodes  &l  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imqiorts  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


XIV 


Delaware  State  Medical  Journal 


December,  1942 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cvp  a Treat" 

L.  H.  PARKE  COMPANY 
Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

Olvn  A Share  of  America 

BUY  u.  s. 

WAR  BONDS 
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For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


VALENTINE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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INVEST  IN  AMERICA 

BUY  U.S.WAR  BONDS 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET,  WILMINGTON 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Mitided  Folk 
JFho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

Vt  I L M I N G T O N , D E L A A R E 
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Ice-cold  Coca-Cola,  — pure, 
wholesome  and  delicious,  — 
has  made  the  pause  that  re- 
freshes America’s  favorite 
moment.  Everybody  wel- 
comes the  refreshed  feeling, — 
the  happy  after-sense  of  com- 
plete refreshment  Coca-Cola 
always  brings. 


Drink 


Wf. 


0. 


TRADE-MARK 


Delicious  and 
Refreshing 


THE  PAUSE  THAT  REFRESHES 


‘5. 


The  New  York  Academy 


of  Medicine 


This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 


■tw:!' 


